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ABSTRACT
Transition to Parenthood in Adult and Family Development
May 1979
Ester Rebeca Shapiro, B.S., Clark University
M.S., University of Massachusetts, Ph.D., University of Massachusetts
Directed by: Professor Alexandra G. Kaplan
The psychology of family development was seen as a largely neglected
but potentially fruitful integrative framework for tneory and research
in clinical psychology, developmental psychology, and sociology. The
study of family development was seen as requiring a theoretical frame-
work capable of articulating and integrating two kinds of motion in the
developmental history of tne family: the movement of each individual —
adult and child--through her/his unique life cycle, and the interaction
of these life cycles at one or more chosen moments of the family
history.
In the study undertaken, twenty married couples in their twenties
and early thirties were interviewed during the last month of their first
or their second pregnancy, and again two months post-partum. Pari ty
(first- time and second- time parents), proximity to extended fami ly
(local and out-of-town couples), and degree of stress were chosen dimen-
sions to divide the couples into comparison groups. The phenomenological
experience of the adults in becoming parents was described and analyzed
from conception, through pregnancy, and during the process of dosc-
vi i
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partum adaptation. Degree of stress was hypothesized to be correlated
to each adult's and each couple's capacity to make use of the challenges
of transition to parenthood in learning in expansive ways, as opposed to
defending against the experience in constricted ways.
The first- time parents were found to be undergoing a crucial occu-
pational and marital transition during pregnancy. The first-time cou-
ples tended to rely on polarized, differentiated family roles as a means
to establish equilibrium in the face of occupational transition and the
ambiguous, as yet unlearned requirements of parenting. The second-time
parents, in contrast, remained occupationally and maritally stable dur-
ing pregnancy.
Post-partum, parity and sex of parent were found to interact in
shaping the attachment of the parents to both the first and the second
child. During the early post-partum months fathers seemed to make a
gradual attachment to the first child which endured through the second
transition to parenthood as the older child became increasingly inde-
pendent. Mothers appeared to face a more complex process of forming an
attachment to the first child. For the mothers, attachment to the in-
fant involved the loss of the pregnancy experience and physical separa-
tion from the foetus concurrent with the new attachment to the infant.
The first-time mothers were consistently less differentiated from their
infants than were the fathers. The mothers were initially unable to
separate thei r self-defini tions as mothers from their infants' states.
In contrast, the second- time mothers were able from the child's birth
to separate the'r own needs and maternal self-definitions from the
fluctuating statfiS of their infants. Because of this learned capacity,
the second-time mothers more quickly established a positive, less con-
flictual relationship to the second child. At the same time, the older
child continued in the posi tion of the child who had introduced the mother
to novel, ambiguous si tuations in the development of her role as a parent.
Family of origin was present at transition to parenthood as participat-
ing extended fami ly, as wel 1 as in the parents' internalized identifica-
tions with the historical family. Transition to parenthood was an oppor-
tunity for the new parents to make changes in the qual i ty of thei r adult
relationships with their own parents. The adults becoming parents at the
same time found i t necessary to bal ance thei r need for nuclear family auto-
nomy with their need for extended family connections. Physical proximity
of the extended family was found to be closely related to, al though not
identical with, psychological proxi mi ty to extended fami ly as expressed in
an individualistic versus a fami lis tic orientation to family of origin.
Degree of stress in general was found to be related to the quality
of adaptation to transition to parenthood. The higher the stress, the
greater was the parents' need to control the experience of transition
and to establish equilibrium at the expense of new learning. In the most
extremely stressed couples rigid interactional sequences often developed
in which individual growth and self-expression were sacrificed in order
to maintain individual and family stability. In the least stressed and
mere successful edaptations, transition to parenthood offered an oppor-
tunity for couples to expand and grow in their personal identities, mari-
tal relationships, and relationships to families of origin as well as to
enjoy the development of new attachments and new family relating.
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CHAPTER I
INTRODUCTION
Psycholog y of Family Development
The disciDline of psychology, because of its individualistic focus,
has done little direct work in the study of the family. Psychologists
have written even less in the area of family development. Yet, the
study of family development offers a rich and potentially fruitful inte-
grative framework in psychology. A wide array of clinical and experi-
mental literatures can contribute relevant perspectives toward a psy-
chological theory of family development. Family sociology, from a dif-
ferent disciplinary angle, offers its family development framework as
well as role theory to psychological conceptualizations of the family.
Each disciplinary angle of vision can yield a useful perspective on the
family, can offer the dimensions which each discipline has studied from
its unique vantage point. However, only the interdisciplinary integra-
tion of these different dimensions can describe a family which is t^ue
to life: which is comprised of flesh and blood individuals who change
within family relationships through a shared family life cycle.
The study of family development requires theory capable of arti-
culating and choreographing two kinds of motion in the developmental
histcry of the family: the movement of each individual--adult and
chi ld--through her/his unique life cycle, and the interaction of these
life cycles at a given moment of the family history.
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The following review will briefly outline the contribution that
several relevant literatures can make to the study of family develop-
ment: child and adult develoomental psychology; family systems theory;
psychoanalysis; and family sociology. The focus will be on recent
trends in these literatures which move toward an interactional perspec-
tive on development. This section will conclude with a summary of the
interdisciplinary dimensions suggested by the review.
Developmental Psychology
An individual, chi 1 docentric and childomorohic emphasis has
dominated developmental psychology. However, recent trends in develop-
mental theory and research are moving developmental psychology in a
direction more compatible with the study of family development. In
child psychology, an increasing number of writers are calling for the
study of reciorocal interaction in the caretaker/child dyad (Bell,
1968, 1971, 1977; Fraiberg, 1974, 1977; Lansky, 1964; Lewis S Rosenblum,
1974; McCall, 1977; Sander, 1977; Tronick, 1978). While this caretaker
has generally been identified as the mother, other researchers are in-
dicating the importance of the father (Fein, 1974; Lamb, 1975, 1976;
Radin, 1973) and of the parental couple (Eichler et al., 1977; Pederson,
1976) in child develooment.
In a series of recent presentations and publications, Bronfenbren-
ner (1974a, 1974b, 1977a, 1977b) has been suggesting the need for nat-
uralistic, ecologically valid research in child development. Bronfen-
brenner proposes that one potentially fruitful area of research is the
study of family transitions as the interaction of child and adult de-
3velopmental processes.
Whether cross-sectional or longitudinal, studies to datehave focused almost exclusively on one ilass o? persons desig-nated as the experimental subjects. The impact of an ecolog-ical transition not merely on the developing oerson bufon the
erco'mon-L^fe'n' ^f'^-f' °"
^^^^^"^-^ whi
'
tn y co prise (e.g., family, peer group, etc.) remains an un-explored and scientifically Promising 'terrain for eco og ca"research in human develooment (1977a, p. 526).
"'"y^".
Unfortunately, much of the research which Bronfenbrenner cites as exam-
ple of an ecological approach lifts traditional, quantitative research
methods out of the laboratory and applies them unaltered in field set-
tings.
McCall (1977) complains that developmental psychology is too con-
cerned with experimentally manipulable, single-dimension studies, and
that it lacks a science of naturalistic developmental orocesses:
A case can be made that the description of relationships in
naturalistic environments, while not sufficient to establish
that factor X does cause behavior Y, is necessarv for such a
conclusion. Yet historically, description is not one of the
psychologist's delights— it is a second-class method of study
to be used by default, not by choice, because it does not per-
mit one to infer causality. In fact, we rarelv take the time
to keep our experimental hands off a behavior long enough to
make systematic descriptive observations in naturalistic set-
tings of the several dimensions and circumstances of the behav-
ior we wish to study. Although we are intensely empirical
about drawing cause-and-effect conclusions, we are quite non-
empirical when it comes to selecting the behavior of interest,
the particular measurement variable(s), the ecological context,
the age of S^s, and a host of other parameters. We apparently
prefer to make all of these vital decisions a priori, rather
than from a base of empirical descriptive information. As a
consequence, much of our research represents a nearly blind
run into a forest of behavior to study the growth of a single
tree (p. 336).
Bronfenbrenner 's and McCall 's relatively recent admonitions to child
development researchers have not yet impacted on research. Thus far,
the interactional research literature has focused on microcosmic units
of mother infant interaction such as frequency of eyeblinks, smiling,
or vocalizations (Bell, 1971; Brazelton et al., 1974; Lewis, 1972; Lewis
& Rosenblum, 1974; Stern, 1974; Tronick, 1978).
Other developmental psychologists have been focusing on adult de-
velopment, and are beginning to study adulthood as a period with its own
stages and growthful processes (Baltes & Schaie, 1970; Datan & Ginsberg,
1975; Gould, 1972, 1978; Levinson et al., 1972, 1978; Livson, 1975,
1976; Lowenthal et al., 1975; Neugarten, 1964, 1968; Nesselroade &
Rheese, 1973; Vaillant, 1971, 1977; White, 1975). The history and
traditions of a disciplinary heritage are transcended only with diffi-
culty, and adult development theory and research is still strongly in-
fluenced by the individual, child-centered approach. Adult development
theorists and researchers have focused on the individual adult and her/
his stages of development in much the same way that child development
theorists have traditionally proceeded, using many of the same variables
and dimensions. From this perspective, researchers focus on the adult's
internally generated age-related changes, without considering the reci-
procal influences of family members as each experiences her/his own in-
dividual developmental moment.
The problems that arise in attempting to impose variables derived
from child study on the experiences of adults are most dramatically rep-
resented in the dilemma of the major longitudinal studies, as Neugarten
(1968) has suggested. Neugarten 's work and the work of her colleagues
from the Chicago Committee on Human Development repi^esent the work in
adult develooment most applicable to a family development framework,
because of its emphasis on the study of adult experience in its own
right. Also, the emphasis of Neugarten and her coworkers on family role
transitions and the impact of these transitions on adult experience and
adult development is by definition a view of adults embedded in a social
and family system. Adult development theorists suggest that adult
growth involves an increasing capacity to view self and others complexly
and in the present, without the weight of historical mandates or egocen-
trie self-absorption. This adult growth can be seen as taking olace in
the context of a system of intimate relationships, in which every member
Is similarly engaged in qrowthful exploration of self and others.
Family Systems Theory
Family systems theory is another relatively recent area of work
which can help developmental psychology make the leap from an individual
to an interactional oerspective. The major sources of this theoretical
framework have been a blend of concepts from general systems theory,
cybernetics, and communication theory on the one hand, psychoanalytic
theory on the other. A grouo of early writers in this area were an in-
terdisciplinary research team applying a communications approach to the
study of schizophrenia (Bateson, et al., 1959; Bateson, 1972; Haley,
1959a, 1959b; Watzlawick, Beavin & Jackson, 1967). A significant number
of early writers in this area have been psychoanalysts (Ackerman, 1958;
Boszormenyi-Nagy
,
1965; Bowen, 1972; Jackson, 1965; Laing, 1971; Lidz,
1963; Minuchin, 1974) and have also borrowed concepts from psychoanaly-
tic theory.
6Family systems theory is based in the study of psychopathology
, and
offers a radically new approach to clinical theory which defines the
whole family as its basic unit. Writers in this area have consistently
focused on the structure and patterning of interaction or communication
between members of the family system, placing less importance on inter-
preting content of communication. In contrast to individual develop-
mental theory, family systems theory focuses on the structure of rela-
tionships rather than on individual experience, to the degree that in-
dividual experience is often ignored. In looking at the family from a
systems vantage point, these theorists find that families are highly
organized interactional grouos in which unconscious roles for behavior
are implicitly upheld. The rules maintain the stability of the system
by placing limits on the variability of its members' oehaviors.
While a number of writers in this area suggest the importance of
a family development perspective (Boszormenyi -Nagy
,
1973; Ackerman,
1958; Framo, 1970; Haley, 1973, 1975; Minuchin, 1974; Weakland, Fisch,
Watzlawick & Bodin, 1974), this literature goes no further than out-
lining major stages of the family life cycle. The research direction
in this literature has been a microcosmic focus on patterns of communi-
cation or interaction in pathological versus normal families, and has
yielded equivocal results (Riskin & Faunce, 1972; Winter & Ferreira,
1969; Mischler & Waxier, 1968; Framo. 1972; Haley, 1962, 1964, 1967).
The concept of homeostasis in the family system has been a major
contribution of family systems theorists. Homeostasis, described in the
frequently used metaphor of the thermostat, represents a response to a
new stimulus which strives for equilibrium at a steady state. The
homeostatic model has the family system conservatively responding to
external demands, and in this way is contradictory to the questions of
change and growth posed from a developmental framework (Raush et al.,
1978; Yeats, 1976).
Of major interest to the therapist in this field is the process by
which the individual succeeds in defining a personal self or self-
directed rules
-or functioning in the context of this system's "need"
for stability (Baker, 1976). This process has been labeled individua-
tion by Boszormenyi-Nagy and Spark (1965, 1973) and differentiation by
Bowen (1972). Individuation or differentiation is a developmental pro-
cess which begins with a fused or enmeshed "global" system, gradually
articulating the independent functioning of individuals while remaining
organized or integrated within the original system.
In systems that remain fused or enmeshed, distinctions are not made
between the feelings or actions of one family member from another. Bos-
zormenyi-Nagy (1965) describes life in this kind of family as an "amor-
phous We-exoerience". There is a refusal to recognize seoarateness and
independent feelings or perceptions, because this would demand a recog-
nition of "otherness" and a painful confrontation with one's own pro-
jections about other family members. The process of differentiation as
described by family systems theorists is similar to the process of indi-
viduation described by psychoanalytic writers on early child development
(Mahler et al., 1975). Perhaps because of its focus on the individual,
psychoanalytic theory of individuation tends to equate separation with
the final stages of individuation. Family systems theorists emphasize
that individuation or differentiation is a process which occurs within
8relationships, although they too sometimes equate maturity with separa-
tion,
As Nagy describes it, the members of a fused or undifferentiated
family have Joined forces to help each other avoid the pain of emotional
growth
.
Members of a differentiated family system have to cone withObject loss and mourning, but members of an amorphous family
system have to fight the felt self-disintegrative threat in-
1965
separation of any members (Boszonnenyi-Nagy,
An individual's attempts at spontaneous, independent action are experi-
enced as threats to the self-definition of the "undifferentiated ego
mass" (Bowen, 1972) as a unified, loving group, and are punished. Not
only are the rules that maintain the family system rigidly enforced,
but also insight into the relationship rule structure of the family is
forbidden. Communication theorists name this process a rule against
metacommunicating, that is against communicating about the rules of the
relationship (Bateson et al., 1956; Watzlawick et al., 1967). Laing
(1967, 1971) describes the rule against seeing the rules as an inter-
personal defense parallel to unconscious intraosychic defenses. A
pathologically enmeshed system will often protect itself against an
errant--that is independently functioning--member by disqualification
of her/his behavior, redefinition of its meaning, or attribution of
"badness" or "sickness"' so that the member is no longer threatening.
Family systems theorists focus in greatest detail on the family
processes in pathological families. Minuchin (1974) suggests that im-
portant characteristics of a healthy family system which are missing in
an enmeshed or fused family are clear boundaries between subsystems, and
an age-appropriate delegation of responsibility and autonomy. When
these age and role boundaries are unclear, parents may infantilize or
parentify their children. In periods of high stress, families may re-
vert to habitual "dysfunctional sets" or rigid patterns of relationship.
Clearly, the roots of the family systems theory framework in the study
of psychopathology have led to an emphasis on the pathological family-
fused, enmeshed, schizophrenogenic or undifferentiated. It is still a
question for this literature whether the same rules which govern "patho-
logical" families are central to the functioning of "ordinary" families
who produce neither schizophrenics nor family therapists.
Psychoa nal ytic Theory
Psychoanalytic theory examines the family intensively, but almost
exclusively from the perspective of the developing child. If all goes
well, the family is simply seen as the backdrop for the child's dramatic
growth through psychosexual and psychosocial stages of development.
However, psychoanalytic theory does serve to highlight the intensely
emotional, conflictual, enduring quality of family relationships. Psy-
choanalysis discovered and mapped the territory of the unconscious. It
uniquely suggests the powerful influence of infantile emotions in adult
experience, and the utility of intrapsychic defense in isolating and
controlling overwhelming experiences.
Modern psychoanalytic theorists are increasingly taking an inter-
actional perspective. The transition from an intrapsychic to a more
interpersonal approach in psychoanalysis was influenced by Hartmann's
10
(1958) work on adaptation as well as the later ego psychologists. Writ-
ers who have been particularly influential in developing an interper-
sonal psychoanalysis are Erikson (1960) and his theory of identity de-
velopment, Sullivan (1953) and his theory of interpersonal relations,
and the object relations theorists (Jacobson, 1964; Klein, 1975a, 1975b;
Guntrip, 1961, 1970; Fairbairn, 1954; Winnicott, 1965, 1971).
Psychoanalysis has also shifted from a focus on determinism of ear-
ly exoeriences, to an interest in the process by which internalized
early experiences are modified and expanded by adult experiences. In-
creasingly, psychoanalytic theorists are asking how infantile patterns
of experience and response are shed in confrontations with adult experi-
ences and relationships (Erikson, 1960, 1968; Gould, 1972, 1977; Levin-
son et al., 1972; Vaillant, 1971
,
1977).
In spite of these shifts toward an interactional developmental per-
spective, most psychoanalytic work focuses on the child's experience and
generally introduces the reality of the mother as an environment to
which the child must adapt. Only Benedek (1937, 1948, 1949, 1958, 1970,
1973) addresses family and parental developmental directly. Benedek ar-
gues for conceptualizing the family as a system, and the mother/father/
child triangle as its basic unit. Benedek expands th?. concept of iden-
tification to include adult experience as spouse and as parent in in-
teraction with family members. Zilbach (1968, 1977) has borrowed the
family life cycle framework of family sociologists, and generated stages
of family development in which dependence and separation are major
themes. Zilbach emphasizes the imoortance of real life tasks and de-
mands as well as the meaning which family members uniquely attribute to
nthe ordinary tasks of family life.
Family Sociology
Sociologists are more accustomed than psychologists to studying
more than one person at a time, and the family development framework in
family sociology has generated both theory and research. Much of this
work has focused on elaboration of stages in the family life cycle (Du-
val!
,
1957, 1971; Glick, 1947, 1955, 1957; Glick & Parke, 1972; Hill,
1970, 1973; Hill & Rodgers, 1964; Nelson, 1955; Rodgers, 1960, 1962,
1964, 1973). These stages can provide useful markers of family history,
and a means of organizing the nature of family transitions. The stages
applied in this perspective, however, are almost exclusively based on
the ages of the children in the family, and tend to ignore major markers
of adult development. Neither do family sociologists discuss the inter-
action of adult and child age or developmental stage within the family,
and the implications of these interactions for the quality of family
transitions
.
Sociologists examine individual functioning through the concept of
social role. The concept of social role provides a means of organizing
the daily tasks in the lives of individual family members, and of con-
ceptualizing the influence of social and historical structures on indi-
vidual lives. The role theory approach offers a view of social context,
role prescriptions and role sanctions, although sometimes at the expense
of the individual's unique experience or interpretation of her/his so-
cial roles.
Research from the family development framework in sociology has
12
been disaDpointingly limited in scope. The concent of the family life
cycle has been used almost exclusively in two ways: as an independent
variable in studying the family's economic life and patterns of consump-
tion (Bigelow, 1942, 1948; Blackwell, 1942; Duncan, 1951; Kirkpatrick et
al., 1934; Lively, 1932; Loomis, 1934; Sorokin et al
. , 1931; Rodgers,
I960; Hill, 1970; Nelson, 1955; Foote, 1960); and in studying marital
satisfaction over the family life cycle (Burgess & Wallin, 1953; Blood
& Wolfe, 1960; Luekey, 1966; Paris S Luckey, 1966; Burr, 1970; Bradburn
& Coplovita, 1966: Gurin, Veroff & Feld, 1960; Rollins & Cannon, 1974;
Rollins & Feldman, 1970; Spanier, Graham, Lewis & Cole, 1975). This
sociological research has essentially ignored the substance of develop-
mental experience in order to focus on very limited structural variables
The theoretical work on family development of Rapoport (1963, 1967,
1977) and Rossi (1968, 1972) more adequately represents the usefulness
of a sociological perspective in structuring developmental experience,
through a social role view which takes the person experiencing a social
role into account.
Dimensions of Family Development
The variables and dimensions identified by writers in the litera-
tures described above can be seen as interdependent determinants of the
quality of family transitions through the family life cycle. There is
no single source of family growth which can be called tne moving force
in family develooment. Instead, there are key dimensions identified by
each of these disciplines which together create a developmental config-
uration of influences in family development.
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Family sociology contributes its focus on social roles, which pro-
vides a perspective on the influence of social context and social struc-
ture in our daily lives. The family sociology theory and research on
family development gets down to mundane, but essential, brass tacks of
daily family organization into work, marital and parenting roles. A so-
cial role perspective is geared to organizing the ordinary steps in love
and work within daily family life, and is not necessarily in opposition
to a depth psychology view of unique individual experience within family
roles. The social role framework can provide the essential structure
from which to explore the interior of individual experience. The mean-
ing of work and family roles can be explored as these roles are defined
and experienced uniquely by an individual.
Psychoanalytic theory contributes its focus on intrapsychic exoeri-
ence within family relationships and family roles, which provides a
depth view of inner emotional worlds. Psychoanalytic writers discuss
the individual's inner experience of family relationships, and the dis-
tortions which help defend against emotionally difficult experiences.
Laing expands this perspective to include a view of interpersonal de-
fenses, in whicn family members act upon the experiences of others in
order to protect an image of the self within the family. Psychoanalytic
theory poses questions which enter the family field from a direction
complementary to social role theory. What is the individual's inner
experience and interpretation of prescribed, and selected, social roles?
How do individuals modify these social roles to fit their unique experi-
ence? How do historically internalized images of self in relationships
interact with present experiences with real others throughout the life
14
cycle?
In suggesting that social roles provide the organizing framework
or structural outline within which the meaning of role is explored for
an individual, I am proposing a pragmatic means for conceptualizing the
interaction of role and experience. Sociological and psychoanalytic
perspectives seem to complement each other in describing the family both
from its social exterior and its experiential interior. Sociological
dimensions can be the concrete markers of family composition and organi-
zation through which daily life is lived with its full emotional experi-
ence. I applied this approach in a study of sex-role development within
the family (Shapiro, 1976a, 1977a). Work roles became the framework
through which individual experience of gender identity was explored,
and came to be known. The meaning of work represented the intersection
of inner experience and outer reality demands.
Family systems theory contributes its focus on the family as a
powerfully interdependent system, in which implicit, often inherited,
sometimes rigid rules govern family relationships. How clear, or dif-
fuse, are generational boundaries? How established is the marital in-
timacy, how clear are adult parental roles, how clear are age roles
within a sibling group? How soundly is the nuclear family a maturely
functioning unit in relation to families of origin of the adults? What
alliances or triangles form in the nuclear and extended family? What
unspoken rules of behavior and relationship can be discerned from the
family member's interactions in daily tasks, patterns of communication,
allocation of space and resources? A family systems theory perspective
abstracts these rules of relationship from the structure of interactions
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in daily living. Structural dimensions can be seen as metaphors through
which individual experience can be understood. Minuchin's therapy in
the Open Door (Aponte & Hoffman, 1973) suggests the deep levels of mean-
ing which can be discerned in concrete family rules and rituals, the use
of space, and the definition of boundaries.
Developmental theory offers a view of the growing individual, child
and adult, with individual attention. Child development theory offers a
view of the growing child, and a child's eye view of the family. As this
child becomes an adult, s/he embarks upon the building of her/his own
family life. Adult development theory integrates sociological and psy-
chological perspectives: how do adults define and choreograph their
work, parenting and marital roles within the family? How do they ex-
perience, interpret, and modify these roles in the context of family of
origin and present family relationships? How are family of origin rela-
tionships internalized in childhood, then externalized and transformed
by adult experiences? How does definition of self within relationships
change in adulthood?
The developmental moment of any one individual, child or adult,
can be seen as a source of change for the whole family. The family sys-
tem may change because of developmental change in its individuals. The
interaction of these developmental moments--what age/stage adults live
with what age/stage chi ldren--wil 1 further have an impact on family
change and growth. The family may change because of social role tran-
sitions for its members, or because of social or economic changes which
impinge on the family. The family system may also change thv'ough the
daily interactions of its members as new, not necessarily dramatic situ-
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ations arise and reauire response. No single source of change can ac-
count for the complexities of family development. Sociological and
psychological, family systems and individual perspectives seem to com-
plement and to challenge each other. They join in describing the family
from its social exterior and its experiential interior, with its longi-
tudinal and interactional motion.
A Theoretical_ Model of Adaptation to Developmental Transitions
The above review described general disciplinary perspectives which
focus on an array of dimensions and approaches to family development.
In this section, I will approach the theoretical problem of family de-
velopment from another direction, by describing a model of adaptation
to developmental transitions applied in the thesis. In general, I am
trying to define an interactional psychology of developmental transi-
tions and adaptation to these transitions. I will first describe a
model of development derived from cognitive and clinical developmental
theory, then illustrate its implications for a theory of shared emo-
tional development within the family.
Werner (1948, 1957) describes the development of knowledge as a
three-stage progression; from a global perception of the whole, to ar-
ticulation and differentiation of its comoonent parts, and finally to a
re -organization of these parts into an integrated whole. Often, the
exteriot" of the first stage and the third appear similar, because both
represent the whole; but in the third stage, the parts are clearly ar-
ticulated, as are the relationships between parts which in their or-
ganized configuration comprise the whole. Werner suggests that this
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developmental sequence occurs multidimensional ly, every time the organ-
ism encounters a new task or new information which requires a novel con-
ceptualization and novel response. Werner also states that often the
process of articulation and integration involves regression to a more
primitive but more flexible developmental stage.
Werner does not at any point address the emotional implications of
this developmental sequence, the exoerience which may accompany this
structural outline of learning. This is perhaps because, while he
meant this model to describe emotional as well as cognitive development,
he devoted most of his research life to the confirmation of this model
in perceotion of novel stimuli (Wapner, 1964; Wapner & Werner, 1957)
and later in language development (Werner & Kaplan, 1963). However,
this model of development is potentially a useful organizing structure
from which to examine the more complex world of emotional learning
(Shaniro, 1976).
One major problem with Werner's model of development is that he
focuses on the quality of perception or experience within a stage, ra-
ther than on the process of transition between stages. How does one
move out of global, undifferentiated perception of a whole into explor-
ation of parts? Once parts are articulated and defined, how does one
move to a sense of relationships between parts? While Werner identifies
himself as a dialectical theoretician, he does not discuss the element
of conflict and transition contained in a dialectical developmental
theory such as Rieoel's (1975a, 1975b, 1976a, 1976b). Riegel very ex-
plicitly defines change in terms of contradiction and conflict rather
than equilibrium and balance. This approach regards developmental cri-
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ses as occurring when there is asynchronici ty in relationshio between
two interacting, progressing forces: inner/biological, individual/psy-
chological, cultural/sociological, and outer/physical. These conflicts
occur in interpersonal interactions, where individuals transform and are
transformed by one another through dialogue.
Most crises represent constructive confrontations in which
the discordance and contradiction generated provide the source
of every new change both within the individual and within so-
ciety. Thereby, the interactions of conflicting events are
transformed into coordinated patterns of relationships and
meanings. These synchronizing leaps of development represent
the most important achievements of the individual societv
(Riegel, 1975a, o. 51). ^
Riegel's dialectic aoproach describes develooment as occurring through
conflict, and provides an alternative to the more common and problematic
homeostatic view of development. The sort of confrontation which Riegel
describes is inherent in the interdisciplinary framework which I am at-
tempting to articulate in this introduction. It is the transformation
of conflict into meaningful patterns which describes growth from a dia-
lectical developmental perspective.
Riegel's work suggests that family relationships and family transi-
tions can be crucial sources of these opportunities for contradiction
and growth. Unfortunately, Riegel ignores emotional exoeriences as com-
pletely as do Werner, Piaget, and other cognitive developmental theo-
rists. While Riegel names the importance of the affective component of
cognitive development, he does not discuss the emotional experience of
conflict, contradiction and growth.
Perhaps one reason why emotional experience is so consistently
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missing in the cogni tive/develoomental frameworks of Werner, Riegel and
others is that they see language and dialogue as central processes. The
study of language can theoretically be apolied to pre-verbal experience,
as Werner does in his study of symbol formation (Werner & Kaplan, 1963)
and Riegel does in his description of mother/infant dialogue (Riegel,
1976b). Yet the logical conceptualization inherent in verbal construc-
tion is radically different from the structure of nre-verbal experience
(Schachtel, 1959). Psychoanalytic study of pre-verbal, orimary process
perception and experience more accurately represents the structure of
emotional experience.
Piaget is another cognitive developmental theorist whose work is
potentially applicable to emotional learning and family development.
According to Piaget, the processing new knowledge involves an interplay
of assimilation and accommodation. In accommodation, one's internal
structures or schemas are modified so that the new information will fit
the schema. In assimilation, one fits the information to an existing
schema, often altering the information itself a bi t--simpl ifying,
rounding out a corner that will not fit, or exaggerating a curve--to
help the piece match or slide into an unchanged schema. Piaget ooints
out that a child avoids stimuli that are too familiar, and is most at-
tracted to the exploration of objects or stimuli which combine novelty
and familiarity in some optimal way.
Piaget does not examine the implications of this model for emo-
tional develonment, nor the emotional implications of learning new in-
sights, except to suggest that affect is the motivational force which
fuels cognitive learning (Piaget, )062; Mcdgi 1 & Modgil, 1976). Piaget
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also describes a process of learning in which the child has full control
of the objects and experiences s/he comes into contact with and ex-
plores, an assumption which has much more applicability to the cognitive
exploration of the inanimate object world, than to emotional learning in
the intimate relationships of childhood and adulthood. Again, psycho-
analytic theory has studied the process of emotional learning, and can
provide a theory of intrapsychic defense which describes the individ-
ual 's inner controls in the face of overwhelming, unavoidable experi-
ence.
What are the imolications of Piaget's model of cognitive develop-
ment for the process of shared emotional learning in adaotation to
family transitions? Within the family, a group of constantly changing
adults and children will relentlessly present to each other new infor-
mation which unavoidably requires a response. The change can involve
an "accommodating" change in self, or an "assimilating" change in the
information to render it familiar. When the new information is provided
by the growthful moves of a family member--and cannot be avoided— the
others are forced to respond either with changes in self or with at-
tempts to change the other so that these disquieting, novel moves will
cease
.
The way family members meet change will in part depend on how
stressful the demand is for internal change in self, how secure or vul-
nerable the family members are in their own identities. Clearly, the
more family members in periods of intense developmental change, the more
likely they are to be stressed by change in ethers, and to impose rules
which will maintain a more orderly or familiar world.
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A theoretical framework which helps bridge the emotional gap be-
tween cognitive development and family development is in_dividuation
theory. Individuation appears as a central concept in a wide range of
psychological literatures: Psychoanalytic developmental (Mahler et al
.
,
1975; Bios, 1968, 1971; Jung, 1933; Searles, 1965; Stierlin, 1969); Ego
developmental (Blanck & Blanck, 1974; Loevinger, 1966, 1976); and Family
systems theory (Boszormenyi-Nagy & Soark, 1973; Bowen, 1972; Karpel
,
1976). Individuation describes the process of forming and articulating
a separate identity within intimate relationships.
The process of individuation represents a conflict between two ap-
parently contradictory needs or directions, both of which are essential
to an individual: autonomy versus intimacy, separation versus connec-
tedness, indeoendence versus dependence, exploration versus safety. At
all times, the individual must maintain, struggles to maintain, some
comfortable balance between the excitement and risk of exploration, and
the limiting reassurance of the familiar. A balance between exploration
and safety is essential in order for growth to occur without incapacita-
ting anxiety.
Because overwhelming anxiety so thoroughly restricts a full,
growthful experiencing which is most adaotive, the psychic system's de-
fenses to reduce anxiety--intrapsychic or interpersonal defenses--can
be seen as part of a "healthy" developmental trend towards optimal cog-
nitive and emotional learning. In this way, the same processes can
lead to rigid defensiveness which closes off new experience in patho-
logical ways, as well as to appropriate and adaptive focusing, filtering,
selecting of information, making commitment to an avenue of exploration.
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The need to balance expansive exploration and discovery with a more fo-
cused, selective learning seems to be the base for a frequently recur-
ring pattern in development.
Repeatedly in the life cycle, some discontinuous cognitive leap
into new forms of knowledge or consciousness leads to widely reverber-
ating cognitive and emotional implications. Just as the infant in the
early sensorimotor stage explores a new action schema or concept by ap-
plying it to everything in sight, so does the two-year-old child at the
end of the sensorimotor stage and the beginning of representational
knowledge, from then on through the life cycle, discover new concepts
and explore them enthusiastically, relentlessly, through both pleasant
and unpleasant connections and elaborations.
The process of exoloration in development may lead to new insights
which are so emotionally demanding and anxiety provoking that they have
to be controlled and made sense of in some simplified and age appropri-
ate way. In this way, some developmental attainments may be seen as
windows opening up the vision of some overwhelming complexity of which
a full realization must be cushioned. Perhaps exploration continues ex-
pansively until anxiety mounts too high, at which point some balancing
or self-protection takes place.
The new cognitive/emotional insight, followed by simplification
and integration, can be seen in Erikson's eight stages of psychosocial
development, in the following way:
expansive 1. Oral: exploration of relationships and
trust, insight of separate body
boundaries and object permanence;
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contracting/
integrative
exDansi ve
contracting/
integrative
expansive
contracting/
integrative
expansi ve
contracting/
integrative
2.
3.
Anal
Oedipal
autonomy, will and control, es-
tablishment of separation.
insight of two sexes, anatomical
differences
Latency: role learning and quiescence,
same-sex stereotyped identifica-
tions.
5. Genital/adolescence;
6. Youth/young adulthood:
puberty, adult sexu-
ality, identity ex-
ploration
settling down into
adult roles, inti=
macy and the busi-
ness of achievement
7. Mid-life crisis:
8. Ego integrity:
confront inner complexity
again, "other voices,
other rooms"
a real and full , rather
than simplified and prag-
matic, resolution of in-
sights, or disillusionment
and despair.
In this way, Erikson's eight stages can be seen as a recurring process
of opening up insights, exploration, new and fuller experiencing, fol-
lowed by a partial closing of this floodgate to allow a manageable mas-
tery and integrative application of what has been learned.
In order to expand on the aoplication of this developmental frame-
work, it is useful to focus on the stages of early adult development
which are relevant to the experience of young adults at transition to
parenthood. The general life cycle pattern found by most adult develop
ment theorists is essentially summarized in Jung's (1933) theory of the
development of consciousness. His framework of adult development is ex
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plicitly used by some recent researchers (Levinson et al., 1973; Livson,
1974, 1976; Lowenthal et al., 1975) and is consonant with the findings
of others (Gould, 1972, 1977; Neugarten, 1964. 1968; Vaillant, 1977;
Vaillant & McArthur, 1972; White, 1975).
Jung articulates a few provocative themes in the development of
consciousness from childhood through youth to middle and old age. The
adolescent takes the crucial step from childhood to youth by giving up
"monarchic" or self-centered consciousness for a dualistic conscious-
ness. With dualistic consciousness, the adolescent or "youth" becomes
aware not only of the division of self from other, but also of the divi-
sions within the self. This dualistic consciousness results in self
doubts as well as expanded horizons. The child experiences external
limitations which oppose her/his subjective impulses, but these outside
contradictions do not place the child in inner conflict. Jung describes
the wish to avoid the consciousness of a divided self, and to avoid en-
gagement with life's expanded horizons and resultant realities, as a
major problem in the period of youth.
The most frequent resolution of this dilemma is to become an
achieving, useful social being whose scope is focused and limited. The
alternative is to experience "the tension inherent in the play of oppo-
sites--in the dualistic stage--and thereby to build up a state of wider
and higher consciousness" (p. 102). Jung sees this alternative as pre-
ferable but inappropriate at the stage of youth:
This outcome would be ideal if it could be brought about in
the second stage of life--but here is the rub. For one thing,
nature cares nothing about a higher level of consciousness,
quite the contrary. And then society does not value these
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for Lht
psyche very highly; its prizes are always aiv-nachievement, and not for personal ty-the latter beirnrewarded, for the most part, posthumously. Th s bl^nq o^ a
are ^nr f'v^^" difficulty becomes c m u v we
Pnnltl ^l'"'^ oui-selves to the attainable and to d ff^r-enti ate particular aptitudes, for in this way the capable in-dividual discovers his social being (1933, d. 102)
With this analysis, Jung has laid the groundwork for a turbulent period
in middle age to follow the calm sureness of youth, in which repressed
or denied parts of the complex self re-emerge. Jung suggests that what
is repressed in youth is a complex, or androgynous, vision of one's
sexual self as woman or man.
The line between an adaptive focusing or integrative response and
a defensive or restrictive response to change one is not always clear,
and an adaptive response held onto can become inappropriate to the de-
mands of a new situation. The child's cognitive structuring which per-
ceives the universe simol i stically is processing information in quanti-
ties it can tolerate, as Murphy's (1962, 1976) research on childhood
coping patterns suggests. The "illusion of safety" (Gould, 1977) of
parental identification as a route to parental protection is facilita-
tive in childhood, and only becomes a hindrance to new learning and ex-
perience if not shed in adulthood. The transitional objects of child-
hood have to be discarded in adulthood, even if only to replace the
thumb with the cigarette or the teddy bear with the electric blanket.
There seems to be an optimal balance between safety and exploration
which is age and situation appropriate, and which is more likely to
lead to a growthful rather than a defensive response to new situations.
The awareness of inner complexity, and tne emotional stress which
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accompanies its recognition, is often controlled by reliance on reassur-
ing, if limiting, cultural stereotypes. The greater the stress experi-
enced in a developmental transition, the more desperate the need for a
reassuring solution to cling to. Under the greatest stress, the solu-
tion is most likely to be defensively rigid or narrowly defined.
The choice of traditional roles, familiar rules for being, involves
some denial of self, and the conscious return of these repressed iden-
tity fragments punctuates the adult life line with choppy transitions.
These old rules and roles can protect the adult from confrontation with
immediate oainful experience only for a while, and then must be gradu-
ally shed so that new experience in the oresent can be confronted and
incoroorated into a new definition of self. Too high anxiety or too
high intensity of experience decreases the ability to engage experience
directly and flexibly, and will more often call upon a defensive re-
sponse. This implies that in periods of too high stress, persons will
more likely respond to overwhelming experiences with older, more fami-
liar responses.
From an interactional perspective, individual self-definition is
interconnected with the self-definition of intimate others. The kind
of normal developmental process within family relationships which is the
subject of study in this theoretical discussion and research has been
written about more frequently by psychoanalytic psychotherapists than
by developmental theorists. This may be perhaps because the psycho-
therapist consciously uses the oatient/ therapist relationship as a medi-
um in which historically derived, defensive self-definitions can be
safely confronted and revised with the data of new experiences. A pro-
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cess of personal growth which was attempted, and f.iled. in normal
family development can then only be managed through the v^rk of psycho-
therapy. This is not to cast the normal process of development within
family relationships in a pathological light, but to cast the process of
psychotherapy as an extreme measure made necessary by the failure of a
normal developmental process, so that an expert on development in rela-
tionships has to enter the developmental scene.
In a paper entitled "On the nature of clinical evidence," which has
implications for the process of any clinical enterprise as a develop-
mental one, Erikson comments:
Here it must be remembered that all "graduations" in humandevelopment mean the abandonment of a familiar position, andthat all growth-that is, the kind of growth endangered in
our patients--must come to terms with this fact (p. 67, 1964).
Erikson is emphasizing the idea that the therapist is intervening as
facilitator in what is essentially a normal developmental process.
Searles, whose psychotherapy is with schizophrenics, the individu-
als whose developmental experience is most sabotaged by a fear of
growth, comments on the schizophrenic's extreme experience of normal de-
velopmental processes in his paper entitled, "Anxiety concerning change,
as seen in the psychotherapy of schizophrenic patients— with particular
reference to the sense of personal identity":
I have found it instructive to explore in detail the psycho-
dynamics of schizophrenia in terms of the anxiety concerning
change which one encounters, in a particularly intense degree,
at '^rk in these patients, and in oneself in the course of
treating them. What the therapy of schizophrenia can teach
us, of the human being's anxiety concerning change, can broaden
and deepen our understanding of the non-psychotic individual
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al so.
When one follows the life history of the schizophrenic pa-tient, in Its totality up to the onset of his illness onesees that change, for him, consists too little in a floweringof personal capacities and enrichment of life-experience and
anxietv'and1'''i-^""
'''^'/''^^ P^^^^nal losses ,'increasi'ny loneliness and, very often, mounting tragedy inthe family as a whole. He has much reason to assume that
onilffering^^
""^'^ increased loads
Further, \Me see that during his developmental years he lacks
adequate models, in his parents or other parent-figures, with
whom to Identify in regard to the acceptance of outer changes
and the integration of inner change in the form of personal-
ity-maturation throughout adulthood. Rather, these are rela-
tively rigid persons who, over the years, either tenaciously
resist change, or if anything become progressively constrict-
ed, fostering in him the conviction that the change from childinto adult is more loss than gain— that, as one matures, fewer
and fewer feelings and thoughts are acceptable, until finally
one is to attain, or rather be confined to, the thoroughgoing
sterility of adulthood (Searles. 1965, p. 151).
As Searles describes the schizophrenic, he or she has learned through
painful family experience that developmental changes, what Erikson
termed "graduations", involve more loss than gain, in fact, lead to a
disintegration of self and of family members. This parental reaction to
a child's independent growth has been implicitly or explicitly described
as the "schizophrenogenic" family norm.
In normal family development, it is true that growth involves both
loss and gain, and that the growth of any one family member requires
reassessment of self in other family members, because of the interde-
pendence of family self-definitions. But in most families, there is
more promise of gain than of loss in the process of development, and
enough differentiation between definition of self and definition of
family members that the growth of others is not^ experienced as a threat
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to the organization of the self, which must then be controlled so that
the personal self can survive.
What is the purpose of interpersonal defense controlling individual
growth in ordinary family lives? Human beings define themselves in re-
lation to important others, and one's defensive illusions of self incor-
porate these others. If the other acts in a way that belies one's il-
lusion about them, one is forced to confront the defense, and the feel-
ings it was protecting one from. One can allow oneself this disorient-
ing experience, or can respond by wielding the power of influence in the
relationship and squelching those messages one cannot tolerate hearing.
The interpersonal defenses that Laing describes—mystification or re-
definition of another's experience; induction or maneuvering someone
else to embody one's projections about them; and collusion or shared de-
nial --are ways in which human beings ensure protection against being
told what they cannot tolerate to hear.
The mechanisms of interaction and relationship in enmeshed families
which family systems theorists describe can be seen as attempts at
adaptation to the demands of family development which have become defen-
sive and rigidified. At some point, the requirements of shared growth
were met with defense rather than responded to with adaptation. A de-
fensive response is likely if the family is challenged by an overwhel-
ming disaster which it cannot tolerate. Paradoxically, those family
patterns which preserve homeostasis so that a growthful stability can be
maintained, can also make growth impossible through rigid maintenance of
the existing state.
In sum, the family is the most basic experience in the context of
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which individuals live, relate, and for. an independent self or iden-
tity. The transitions in family development can be seen as the major
experiences for both children and adults which disturb a safe and com-
fortable equilibrium and which demand adaptation, growth, reassessment
of self and of cherished, protected truths about self.
The illusion of safety or of continued parental protection gained
by identification with family of origin is necessary at early points of
developmental stress, but if not shed will interfere with continued
growth. What is necessary and appropriate ballast at one developmental
stage can become an inappropriately rigid defense at another. Yet the
fear of letting the shelter go seems to be the fear of returning whole
to the original emotional state which was found overwhelming. This fear
seems to involve a mistrust of personal power, or of the power of help,
as forces which can combat the cognitive and emotional chaos which will
surely follow the letting go of a defense.
The tenacity of the fear of change can in part be explained by the
developmental circumstances in which a stabilizing defense was incor-
porated, at a point when the individual truly lacked the maturity to
integrate the experience comfortably in any other way. This fear is
further amplified if shared by family members, so that its appearance
is met with fear in response. In view of Werner's (1957, 1958) state-
ment that growth involves regression to an earlier, more flexible
stance, the fear of re-experiencing childhood panics of helplessness or
abandonment may not be totally unfounded.
Adults bring into a present family from family of origin familiar
and sheltering roles and rules for relationship, conscious and jncon-
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scious. These roles and rules are challenged by the constant, immedi-
ate presence of other family members, who are themselves guided by their
own internal family rules. Adults can meet the challenge of shared de-
velopmental transition by meeting change in others with change in self,
or by defensively attempting to impose a static image on self and
others, in order to avoid the pain of giving up the safety of old
roles. The adult's increasingly clearer identity or sense of self
seems to be the secure foundation which permits a progressively clearer,
more caring sense of others, which is progressively less based on self-
protective stereotypes of men and women, adults and children.
Adult learning of new rules occurs through confrontation with
adult experience, and this growth involves tension and imbalance. Gould
(1977) sees identification as developing in adulthood through three
stages: first there is unconscious identification with parental rules,
followed by awareness of contradiction between old rules and present
needs and experience, and followed by resolution, withdrawal of projec-
tions and displacements. The more these old rules and identifications
are confronted and resolved, the more deeply and directly can the adult
process her/his experience. The development of identification in
adulthood, particularly in the living out of adult family roles, also
involves a clearer understanding and acceptance of one's parents. Ex-
periencing the demands and difficulties of parenting makes identifica-
tion more a conscious closeness than an unconscious, resented obedience
to childhood rules and loyalties. The assumptions which maintain the
illusion of safety are gradually chc-'.l lenged over the course of the
adult life cycle. It is necessary to deal with the demands of compet-
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ent functioning in adult roles, before the complexities of one's inner
world and one's fit with these roles can be confronted.
Adults of the generation in the middle, between aging parents and
young children, have caretaking and growthful responsibilities to both
family of origin and present family. Part of what these adults then ex-
perience is a re-assessment of family of origin relationships in re-
sponse to demands for change from their changing spouse or children as
well as changes in their parenting and marital relationships coming out
of an increasingly adult definition of self in relation to their own
parents or siblings. It is in part because of their position in this
three-generational squeeze that family transitions for adults represent
immensely rich, and highly stressful, opportunities for self assessment
and development.
Transition to^ Parenthood : Literature Review
In selecting a segment of the family life cycle for research in
this dissertation, transition to parenthood is a useful focus for both
theoretical and pragmatic reasons. Transition to parenthood is a term
used primarily in the family sociology literature to describe the early
development of the adult parenting role within the family. While il is
more often used to describe the initial entry into parenthood with the
birth of the first child, transition to parenthood can also describe the
adaptation to the parental role with subsequent births. The study of
transition to parenthood offers an early family developmental transition
with a relatively discrete entry point marked by the birth of the child.
While pregnancy to some extent offers an anticipatory period, Rossi
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(1968) has pointed out that the child is an object of fantasy and not a
present reality until the time of birth, at which point s/he is present
with insistent needs and unavoidable demands.
The contrast in the adult and marital experience before and after
the birth of the first child is quite marked: the adults add the par-
enting role to their work and marital roles, with whatever complex mean-
ing parenthood represents in their self-definition, and the family moves
from a two-member to a three-member system, so that the marital partners
have to incorporate a dependent child into their marital intimacy.
Whereas courtship and early marriage are punctuated by the marital
ceremony, there is continuity of the couple's relationship in transition
to early marriage. Further, the couples have their experience of other
couples, including their parents' marriages, as models for the experi-
ence of married life. In contrast, few young adults have had much mod-
eling of and ability to rehearse the role of parenting an infant.
An intensive interview study of eight families suggested that for
many couples the stress of transition to marriage and early marital de-
velopment pales in comparison with the stress of transition to parent-
hood and the early stages of parenting (Shapiro, 1976a, 1977a, 1977b).
While the couples had generally managed to choreograph a comfortable
pattern of work and marital intimacy, the birth of the first child added
demands of the parenting role and required the immediate restructuring
of established patterns.
For the couples who had delayed parenting so as to build a solid
marital intimacy and prepare careers, transition to parenthood neverthe-
less cane as a surprisingly stressful shock. The couples who conceived
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the child early in their marriage had to incorporate the child into the
earliest development of their marital relationship. While these eight
families were at the time of the study in various stages of their family
life cycle, they generally described the early stages of their parenting
experience as stressful
.
Further, patterns of relationship in the family were formed under
the stress of that time which still reverberated in their present par-
ental and marital relationship. Two of the three families whose first
child was born within the first year of marriage had now all adolescent
children. These two families were experiencing the entry of their chil-
dren into adolescence and the upcoming separation as highly stressful.
Under the stress of these developmental transitions, the families
tended to replicate patterns of relationship in their own families of
origin. Adult work roles were most independent of the influence of
family of origin relationships, even within family periods of greatest
stress. The marital relationship was more strongly influenced by family
of origin relationships; the parenting relationships were the most like-
ly to replicate family of origin patterns of relationship, conscious and
unconscious.
In sum, this study suggested that the early stages of parenting
are crucial in the formation and development of family relationships.
The retrospective interviews with the adults suggested that important
changes in their relationships to their families of origin and marital
relationships were initiated at transition to parenthood. The adults
also described experiences of their children at infancy, and of the cir-
cumstances of their lives at that time, which seemed to affect patterns
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of parent/child closeness and identification in the present family.
These adults described central experiences in their family relationships
at the time of transition to parenthood which affected their definition
of self within these crucial relationships. While these retrospective
data were provocative, it still remains necessary to study transition to
parenthood and early family development more directly, without the in-
tervening passage of years and reconstruction of experience.
Transition to parenthood seems to be an early, crucial period in
family development, a stressful pressure point of adult development at
which new relationships, new role demands, have to be experienced and
responded to creatively. For this reason, transition to parenthood rep-
resents a serious challenge to the adaptational resources of young
adults who have recently entered the adult world with the acquisition
of adult family roles. The adaptation to these transitions requires a
new definition of self as a parent responsible for the care of a depen-
dent child. It also requires a new definition of self in the marital
relationship, and of the marital intimacy, in a period of great sexual
contrast between husband and wife's bodies and expected social roles.
Husband and wife have to grow accustomed to each other as mother and
father, at the same time that they acquire these parenting roles for
themselves. Transition to parenthood provides a new definition of self
in relationship to families of origin, with the acquisition of adult
status as a parent, yet perhaps with greater needs of financial support
or help with childcare.
Clearly, transition to parenthood and early parental and family
development provide rich developmental periods at which to examine the
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transitional processes described theoretically in the previous sections.
The development of the parenting role provides the structure from which
to explore the interface of social role and the personal meaning of
role, as historical and present family relationships interact in the
context of present developmental experience.
Given the relatively frequent and richly dramatic occurrence of
transition to parenthood as a milestone in adult development, it has
been significantly neglected in the research literature. As Rossi
(1968) points out, a prolific literature in psychology examines infant
development and maternal deprivation, or maternal patterns of childrear-
ing, without considering the mother/infant relationship from the mo-
ther's perspective.
From the perspective of the mother, the question has therefore
become: what does maternity deprive her of? Are the intrin-
sic gratifications of mate'^nity sufficient to compensate for
shelving or reducing a woman's involvement in non-family in-
terests and social roles? The literature on maternal depriva-
tion cannot answer such questions, because the concept.
. .
has never meant anything but the effect on the child of vari-
ous kinds of insufficient mothering. Yet what has been seen
as a failure or inadequacy of individual women may in fact be
a failure of the society to provide institutionalized substi-
tutes for the extended kin to assist in the care of infants
and young children. It may be that the role requirements of
maternity in the American family system extract too high a
price of deprivation for young adult women reared with highly
diversified interests and social expectations concerning
adult life.
. . .
Familiar problems take on a new and sug-
gestive research dimension when the focus is on the parent
rather than the child (Rossi, 1968, p. 27).
The childocentric emphasis of this field may speak to the child in all
of us, who never got enough or good enough mothering. The invisibility
of the mother's neeas and experiences in the child development litera-
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ture correspond to the invisibility of her experience within the ego-
centric world view of the child. This childhood egocentris. in rela-
tion to our mothers may be precisely why the mother's experience is so
invisible in the developmental literature (Chodorow, 1974, 1976, 1978;
Dinnerstein, 1976; Lewis, 1976, 1977).
While traditional developmental psychology has ignored the mother'
experience because of its childocentric emphasis, the study of adult de
velopment seems to have ignored family transitions and relationships in
adulthood in order to focus on adult development corresponding to chron
ological age. The adult development literature seems to be emulating
the most individualistic, internally based model of development applied
in child development, a model which child development is presently dis-
carding for an interactional model based on reciprocal influence (Bron-
fenbrenner, 1974, 1976; Lewis & Rosenblum, 1973). Lewis (1976, 1977)
also suggests that the individualistic focus in psychology is in part
determined by the androcentric orientation of most of psychology, and
must be replaced by an acknowledgement of social relationships as the
context for development.
Since the adult development literature seems to see growth as an
unfolding from within, it does not consider the relational context of
adult development. The work of Neugarten and her associates, because
of its interdisciplinary nature and roots in sociology, is more comfor-
table defining growth as a consequence of social and relational influ-
ences and transitions. Neugarten (1968) suggests that applying the con-
cepts of child development theory to adult experience results in inap-
propriately childomorphic work on adult psychology. Her suggested so-
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lution ,s to drop the word development altogether, and taU Instead
about adult psychology and changes in adult life. Bri. (1963) describes
adult socialization through transitions in social institutions, the
family a^ong the.. Hopefully, it „il, not be necessary to drop the lan-
guage Of development and the focus on inner experience of developmental
psychology in order to examine the development of adults within family
relationships
.
Transition to parenthood has been studied in two general research
literatures: the first is the sociological research literature, which
focuses on relatively narrowly defined dimensions of difficulty or cri-
sis; and the second is a clinical literature in psychology and medicine
-obstetrics, pediatrics, and psychiatry-which has generated a number
Of interdisplinary studies. Each of these literatures will be briefly
reviewed and critiqued.
Family sociologists have studied transition to parenthood as an
early point in the development of a family role. LeMasters' (1957)
early study was based on Hill's (1949) description of family crises, in
which the entry of a new family member is described as a stressor event,
which may initiate a crisis. LeMasters interviewed 46 couples up to
five years after the birth of their first child, and found that 83% re-
ported "extensive" or "severe" crisis at that time. LeMasters found
that women who had a career which was interrupted by the child's birth
experienced the most extensive crisis at transition to parenthood. Le-
Masters concluded that transition to parenthood represented a family
crisis.
Research on transition to parenthood which followed has tried to
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answer the rather literal question, is it or is it not a crisis (Beau-
champ, 1969; Dyer. 1963; Hobbs, 1965, 1968; Hobbs & Cole, 1976; Jacoby,
1969; Meyerowitz & Feldman, 1966; Rossi, 1968)? Dyer (1963) gave 32
couples whose child was two years old or younger a questionnaire, and
found that 9% reported "slight" crisis, 28% reported "extensive" and 25%
"severe" crisis. Hobbs (1965, 1968) and Hobbs and Cole (1976) ques-
tioned the high degree of crisis reported in these earlier studies, and
suggested that the finding was in part related to the small, middle
class, college graduate sample used in both studies. Hobbs (1965) gave
a questionnaire with a 23-item crisis checklist to 53 couples whose
child was 3 to 18 weeks old, and found that 86.8% reported "slight"
crisis, 13.2% reported "moderate" crisis, and none reported either "ex-
tensive" or "severe" crisis.
In a later study, Hobbs (1968) compared questionnaire with rated
interview responses for 27 couples, with a child age 6 to 52 weeks. He
found a similar distribution of crisis responses for the questionnaires
in the two studies, and higher degree of difficulty scores from the in-
terview responses. Hobbs found no significant relationship between de-
gree of difficulty scores and the baby's age. He found a significant,
inverse relationship between degree of difficulty scores and marital
adjustment for the questionnaire scores but not for the interview
scores. Hobbs and Cole (1976) essentially attempted to replicate the
1965 findings, using the same degree of difficulty questionnaire, and
found a similar distribution of responses. They again suggested that
the label of "crisis" for transition to parenthood was unfounded, and
that the term "transition" more accurately describes a couple's experi-
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ence at the birth of a first child.
Russell (1974) gave a questionnaire to 271 couples, which included
items on both degree of crisis and gratifications associated with tran-
sition to parenthood. She found that most couples reported slight or
moderate degree of crisis when the first child entered the family.
Women reported a significantly higher degree of crisis than men, and
husbands and wives reported different aspects of the transition as
bothersome. Russell found that the higher the level of marital adjust-
ment, the lower the reported level of crisis. The 26.5% of respondents
who conceived their child before marriage had a higher degree of crisis,
which Russell attributed to the unplanned characteristic of the preg-
nancy. Russell also checked the marriage and birth of child dates for
the half of the 214 non-responding couples they contacted, and found
that 60.4% of these had conceived before marriage. She suggests that
non-participants in the sample may be couples who are experiencing
greater difficulty with transition to parenthood.
The general review articles in this literature (Jacoby, 1969; Ros-
si, 1968) both suggest that more important questions remain to be an-
swered about transition to parenthood than is it,, or isn't it, a crisis.
Yet the research in this area has continued the 1 iteral
-minded pursuit
of the crisis question. Hobbs and Cole (1976) suggest that perhaps this
question has now been answered sufficiently, and there remain unexplored
research directions in the study of transition to parenthood. While
Hobbs (1965, 1968), LeMasters (1957) and Russell (1974) found that
women report a greater degree of crisis or difficulty than men, these
studies have not provided consistent results on the dimensions of tran-
41
sition experienced as stressful.
A central methodological problem in these studies is the validity
of the crisis or degree of difficulty and gratification or satisfaction
scales, the construct which these scales represent. While Hobbs' re-
sults indicate that his degree of difficulty scale generates a fairly
reliable distribution of responses, it is still difficult to know what
these responses mean. This is a problem that plagues the self-adminis-
tered scales which attempt to measure some very general life or marital
satisfaction. The many researchers who use these scales argue that
since the scales generate a consistently replicated distribution, al-
though highly skewed toward socially desirable or cliched responses,
they still allow a comparison between the many "satisfied" and the few
"dissatisfied."
As Raush (1974) pointed out, the large "satisfied" group may be
composed of two kinds of respondents: those who have come to their
satisfied self-assessment after taking thorough stock of their lives,
including some measure of complexity and of pain, and those who !iave
come to a simplified vision of themselves with denial of conflict and
defense against complexity and ambiguity. The concept of social desir-
ability as a response set involved in this type of satisfaction scale
only scratches the surface of a complex phenomenon.
For the purpose of a psychological study of adaptation to develop-
mental transitions, it is crucial to probe more deeply into the respon-
ses of the "highly satisfied", to sort more carefully the truly satis-
fied from the highly defended. Werner (1932) addressed this problem in
developmental studies which stress a unidimensional "outcome" measure
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or finished product and ignore "process", the complexity of the think-
ing Which yielded the outcome. A stereotyped, socially desirable res-
ponse may represent an attempt to distort or defend against overwhel-
mingly difficult transitional experience, and from this perspective may
be more a signal of "crisis" than the open admission of difficulty.
The psychoanalytic literature contains several research projects on
pregnancy and early postpartum adaptation. Bibring et al. (1959, 1960)
intensively studied 15 women having their first child from early preg-
nancy to two years after the child's birth. The published papers pre-
sented the original design of the study and definition of variables.
Only recently has the longitudinal data from this study begun to be ana-
lyzed and published (Valenstein, 1976). This research group collected
data on the woman's adaptational experience which focused on the range
of intrapsychic defenses for coping with difficult emotional material,
but also included information on the marital relationship, demographic
and sociological variables.
The Bibring et al
.
work now published focuses on the pregnancy ex-
perience, and describes pregnancy as a normally disequi 1 i briating psy-
chobiologic crisis. This perspective of pregnancy as crisis is support-
ed by the theoretical writings of Benedek (1970) and Deutsch (1945).
According to Bibring et al., pregnancy represents a turning point in
which new tasks confront the individual and revive conflicts of earlier
developmental periods. They compare the crisis of pregnancy to puberty
and menopause as transitional points of no return, in which a biologic-
ally determined maturational crisis makes confrontation with new experi-
ence inevitable.
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These investigators seem to define pregnancy, rather than the post-
partum period with an actual relationship to the child, as the crisis
of parenthood, and suggest that "the frequent problems in the early
mother-child relationship are partly due to an as yet incomplete reor-
ganization of the mother's psychic equilibrium at the time of delivery"
(Bibring et al., 1961, p. 20). It is perhaps on this basis that they
suggest the maturational process will be accelerated by subsequent preg-
nancies, rather than by actual parenting experiences.
Cohen (1966) reports the general findings of an "exploratory and
descriptive" study of pregnancy and the early postpartum period. The
study focused on the data collected from 52 women, both primi paras and
multiparas, in the last two trimesters of pregnancy and for three months
postpartum. The husbands of each subject were interviewed, once before
and once after childbirth. Jessner, Weigert and Foy (1970), Wenner
(1966) and Wenner and Ohaneson (1967) present brief reports of the data
collected in the study which dealt almost exclusively with the pregnancy
period. Cohen (1966) weaves data from their study into a general paper
on "personal identity and sexual identity", which also focuses on
adaptation in pregnancy.
Cohen sees considerable incompatibility between society's tradi-
tional definition of an individual's sexual role, and her/his optimal
development as a person. She suggests two peaks in the intensity of im-
pact of sexual stereotypes: one in adolescence, ameliorated by the
subsequent necessities of education, careers, and marriage; second, upon
the establishment of a family.
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stereotypes of childhood and adolescence must giveway before the realities of everyday adult life, in which
success' ''tuT.T''' T '^"^""^'"^ ' cha^^ loress. This brave, strong, dominant male is expected toget up at night with a colicky infant, and th?s passive,
i! .nH^'-.J
dependent woman is expected to deal courageous-
y and with common sense with all the accidents and uosets oflife with a small baby. Neither compliance with the cultural
stereotypes nor rebellion against them and insistence on dif-ferences will solve the problems of adult partners (1966, p.
Cohen suggests that pregnancy and the early postoartum period heighten
and make more available to study individual conflicts about feminine and
masculine roles, because of the demands of the caretaking responsibility
involved in parenting.
Cohen then describes the pregnancy findings of the study both for
the woman's adaptation to pregnancy and the couole's adaptation to the
necessary shifts in their marital relationship. She found that problem-
free women had come from harmonious childhood homes, had a good rela-
tionship with their mothers, and a satisfactory marital relationship.
The women who adjusted best to pregnancy had a more comfortable, mature
definition of themselves in their feminine role. The most troubled
group of women had come from conflictual childhood homes and had marital
problems. These women had difficulty in comfortably defining their
feminine role and personal identity, and difficulty with the satisfac-
tion of dependency needs. One group of women, who had stressed and con-
flictual histories, seemed to adapt more successfully to the pregnancy
because of a successful marital relationship. A group whose adjustment
improved during nregnancy seemed to find satisfaction and definition of
self from motherhood in otherwise unsatisfactory situations.
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Cohen sees dependency as a central issue in relationships, and de-
fines dependency as a shared need for men and women which must be bal-
anced in a relationship. The pregnancy and oostpartum periods represent
times of greater dependency needs for the woman, and in an increasingly
isolated nuclear family her husband is increasingly responsible to meet
her needs. Cohen suggests that imbalance and conflict in meeting depen-
dency needs within the marital relationship may occur if the couple is
highly sex-role stereotyped, or stereotypic but role reversed, as well
as in immature, comoetitive marital relationships.
Grimm (1961, 1967, 1969) and Grimm and Venet (1966) studied 124
normal middle class pregnant women to determine the influence of psycho-
logical factors on the course and outcome of oregnancy. Grimm adminis-
tered an extensive questionnaire on feelings about childbearing during
the last trimester of pregnancy, then correlated these responses to
later attitudes and events during the maternity cycle. Grimm and Venet
found that the woman's desire for the pregnancy was related to ratings
of her enthusiasm at first seeing the child, and her relative lack of
depression postpartum and greater warmth in handling the baby.
Grimm also found multioaras to have significantly less desire for
the pregnancy. While Grimm found no other significant differences in
adjustment of orimiparas as compared to multiparas, she reported a re-
lationship between desire for the pregnancy and feelings about the child
in the early postpartum period. This suggests the possibility of great-
er postpartum difficulty in multioaras. Cohen (1966), Pavenstadt (1965,
1966) and Larsen (1966) all report greater stress experienced, greater
difficulty in postpartum adaptation, and higher incidence of post-
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partum depression for multiparas.
Grimm found that different factors from the questionnaire corre-
lated significantly with different periods of the maternity cycle. She
suggests that the orocess of childbearing involves multiple developmen-
tal tasks, and adaptation to pregnancy may involve different tasks and
experiences than adaptation to labor and delivery or adaptation to the
postpartum period.
One crucial examnle of the difference between the transitions of
pregnancy and the transitions of early parenting is suggested by Grimm's
data, in support of Cohen's statements about the requirements of the
adult parenting role. Grimm found that obstetricians and nurses rated
as most successfully adapting to delivery and labor those women who were
most willing to be dependent on staff, accept a "sick" role in relation
to the obstetrician, allowed themselves to "be delivered." Yet Cohen
(1966) suggests that it is precisely this dependent, stereotypical ly
feminine role which is least adaptive in meeting the daily demands of
parenting. Doering and Entwwistle (1975) studied the impact of prepara-
tion for childbirth and use of medication on the early mother infant re-
lationship and the mother's experience of the infant. They found that
women who were more prepared for labor and delivery were more aware--
used less medication--at delivery, and awareness in turn was strongly
associated with positive reactions to the birth experience and the baby.
The suggestion that different types of tasks and resources may be
involved in adapting to different stages of pregnancy, delivery, and
parenting is particularly important given that the longitudinal psycho-
analytic studies reported focus far more on adaptation in the pregnancy
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and delivery periods than they do on adaptation to the parenting role
itself. At least one problematic trend in this work, which is also a
problem for several other longitudinal studies, is that the most complex
and extensive data are collected at the early stages of the work and
these early stages seem to consume most of the research energy. These
researchers consistently agree that the patterns and traits into which
a woman is socialized are not adaptive when she is faced with the real,
hard work of parenting an infant. Yet these studies for the most part
do not discuss their post-partum findings, so that there is no sense of
how the women's controlled fantasies of the child and dependent needs
during pregnancy meet ud with the actualization of the parenting role
after childbirth.
A further psychoanalytical ly based study of pregnancy and post-
partum adaptation is the intensive qualitative report of eight families
followed from early pregnancy to the child's second birthday (Senn &
Hartford, 1968). While this study provides details on post-partum life,
it was formulated in the Yale Child Study Center in the early 1950's
and has the distinct flavor of a child guidance study with the mother
as "environment." The study provides a rich evocative case analysis and
case summary for each family based on extensive interviewing and test-
ing, but does not weave the threads of the cases together into a sys-
tematic qualitative analysis.
Eichler et al
. (1977), a groun of clinical psychologists working
in the Boston area, are still collecting and analyzing data for a study
of 89 couDles' adaptation to both first and second pregnancy and par-
enting. In a preliminary report, they suggest that four important vari-
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ables are involved in a family's adaptation to pregnancy, birth and
early parenting: the psychological makeup of each parent; the quality
and strength of their marital relationship; the socio-cul tural milieu
in which the pregnancy is undertaken; and the previous physiological and
gynecological functioning of the woman.
Subjects were seen five times over an 18-month period, beginning
in the first trimester of pregnancy, during the eighth month o; preg-
nancy, during the hospital stay after delivery, at two-months postpar-
tum, and finally at the infant's first birthday. Their data collection
includes interviews, projective tests, paoer-and-pencil tests, and obser-
vations of mother, father and child. At this point they have only par-
tially analyzed their data to the two-month post-partum period, but re-
port some provocative findings relating the adults' adaptations in early
pregnancy and the infants' physiological functioning. Women rated as
more psychologically healthy overall in the first trimester had babies
who were rated as less irritable on the Brazelton neonatal behavior as-
sessment scale. The more positively a couple had rated their marriage,
the more successful was the infant's physiological adaptation.
Sherefsky and Yarrow (1973) studied transition to parenthood as
part of a community psychiatry project based on Caplan's work on preven-
tative Dsychiatry in the crisis of pregnancy (Caplan, 1959, 1960). The
study followed 57 first- time mothers from the first trimester of preg-
nancy to six months postpartum. Half the women were also placed in
counseling sessions with a female therapist, which terminated when the
woman gave birth. The study looked at a varied array of sociological
variables, but with a decidedly psychoanalytic and psychodynamic cast.
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Most of the measures of adaotation were staff ratings based on inter-
views with psychiatrists and social workers, and test batteries given
by the psychologists. Husbands participated in the study, but not as
systematically as their wives.
The study found that a woman's clarity of feminine identity, nur-
turance, and ego strength were good predictors of pregnancy and mater-
nal adaptation. They also found the marital relationship to be an im-
portant source of support or stress, and found that the marital rela-
tionship was at its low ebb six-months postpartum. Sherefsky and Yarrow
did not find clearcut evidence of oersonality change because of the
pregnancy and childbirth exoerience.
The results of their theraoeutic interventions were equivocal; for
some women the counseling was positive and helpful, for others it was
not. Sherefsky and Yarrow (1973) state that for some women the termin-
ation of therapy coincidental with childbirth left them feeling aban-
doned at a point when they needed support with the actual parenting
experience. The structure of their therapeutic intervention was deter-
mined by the theoretical structure of the study, which defined preg-
nancy as the "crisis" experience. Their findings again suggest that
while the pregnancy adaptation is imoortant, it cannot obscure the im-
portance of the actual entry into the parenting role postpartum.
Fein (1974, 1976) studied the impact of oregnancy and childbirth
on the role and experience of the father. He conducted couples' inter-
views with 30 middle-class couples recruited from childbirth prepara-
tion classes. Fein also included a series of projective tests and
quantified ratings of anxiety and dependency. Fein found that men ex-
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perienced less anxiety after the child was born, but found no patterns
in dependency measures. He suggests that whether or not the husband is
actively involved in childcare, what is most important in the father's
adaptation is his definition of some coherent role which defines his
participation as a father.
Fein did not analyze any of the data for the women, and unfortun-
ately made the assumption that the woman's experience had already been
explored and documented in previous research. In fact, the preceding
literature indicates that studies of women at transition to parenthood
have focused almost exclusively on the pregnancy. As soon as the child
enters the nicture, s/he becomes the focus of research time and atten-
tion, much as s/he does in entering the family.
A crucial dimension of the early postpartum period in transition to
parenthood is the impact of modern obstetrical practice on the parental
experience. A medical literature in obstetrics and pediatrics is study-
ing the development of parental attachment, and is focusing on the im-
portance of the very early moments of parent contact with the neonate
(Klaus et al., 1972, 1976; Greenberg & Morris, 1974; Petersen, Mehl &
Lieberman, 1977).
Klaus (1976) and his coworkers suggest that opportunity for contact
with the infant in the early hours and days immediately postpartum is
essential to building the parent's experience of attachment to the in-
fant, and powerfully affects the caretaker's feelings about the child
and provision of care. Doering and Entwistle (1974) found a relation-
ship between preparation for labor and delivery, use of medication, and
postpartum perception of the infant. Arms (1975) suggests that obstet-
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rical intervention in the natural process of childbirth robs women of
control and awareness of their experience which is essential to the
quality of their transition to parenthood.
In sum, the available literature on transition to parenthood, and
adaptation to pregnancy and the postpartum period, provides limited in-
formation on the adult and family developmental experience. The soci-
ological literature focuses on answering simplistic questions about
presence or absence of crisis. The clinical research literature in
psychiatry and osychology seems to focus on the pregnancy phase; as soon
as the infant is born, s/he becomes the focus of attention and the
adults fade into the background, now assessed as "facilitating environ-
ments." The studies do suggest the importance of studying the develop-
ment of the parenting role in itself, and the impact of transition to
parenthood on the definition of adult identity and family relationships.
CHAPTER II
METHOD
The theoretical discussion of family development in the preceding
pages suggests ways that transition to parenthood can be studied as a
pivotal stage in adult and family development. The method applied in
actualizing the research is guided by the theoretical emphasis on
family development, in ways that shaped every methodological step from
the pragmatic procedures to the conceptual organization.
The goals of this study are two-fold: first, to understand pheno-
menologically the experience of becoming jTarpr^ the demands of the
early stages of the family life cycle from the point of view of the
adults J Second, to build from this perspective on the unique experi-
ence an understanding of more general patterns in the process by which
adults become parents and form a family.
In order to accomolish the simultaneous tasks of elucidating indi-
vidual experience and generalizing from it, it seemed reasonable to rely
iThe word "experience" has been used frequently in the theoretical
discussion, and will continue to be used in summarizing the data, with
a specific meaning. Winnicott (1965) refers to the concept of experi-
ence as the interface between external and internal reality, that is, as
the personal interpretation of reality based on internal representations.
Wohlwill (1973a) from an experimental developmental perspective has
noted the confusion arising from the use of the word "experience" to
connote both external "stimulus" and "response" to external reality.
In this research, "experience" is used to connote the "response" usage
of Wohlwill 's, and Winnicott's usage of experience as the boundary be-
tween inner and outer reality.
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on intensive interviews with a relatively small number of participants.
Twenty couples were selected as a small enough group to be studied in-
tensively individually, which at the same time could be systematically
compared for recurring themes. The method of organizing the material
from these interviews began before the interviews themselves began, in
the explicit theoretical framework which organized the data collection.
When I went into the interviews, the data collection was already
shaped by the theoretical assumption that individual development is de-
lineated within family relationships, specifically marital, extended
family, and parent-child relationships. Transition to parenthood was
defined as a pivotal point in adult and family development, from this
interactional perspective.
In organizing the data collected through intensive interviewing, it
was useful to select comparison groups based on dimensions of interest
generated by the theoretical framework. In this research, two dimen-
sions generated the comparison groups: parity
,
and proximity to exten-
ded family
.
The two parity groups were first births and second births.
The two oroximity-to-extended- family groups were "local" and "out-of-
town" couples. The rationale for each of these comparison groups is
linked to the emphasis on transition to parenthood as a family develop-
mental transition.
In this study, "transition to parenthood" refers to both first-time
and second-time parents. While the phrase has traditionally connoted
the first parenting experience, it has been used to describe the experi-
ence of multiparas as well as primiparas. The contrast between first-
and second-time parents provides a useful comparison group for several
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reasons. First, inclusion of second-time parents allows for compari
of novelty of role with experience in role but greater complexity of the
family system. The second-time parents report their first transition at
some length, so that the sample of the 20 then includes 10 present first
births and 10 retrospective first births as well as the 10 present
second births.
Since clearly the process of becoming a parent takes a longer span
of time than the 8 to 10 week post-partum contact, it seemed worthwhile
to include a group of parents who had longer-term experience in the par-
enting role. The interviews with these couples then included a discus-
sion of their parenting experience with their first child, and the im-
pact of this experience on their expectations for the second transition
in becoming a parent, as well as the impact of the transition on their
relationship to the older child.
Further, from a family development perspective, it seemed fruitful
to compare two contiguous family life cycle stages which are at the same
time similar and distinct experiences. As was discussed in the theore-
tical introduction, transition to parenthood provides a point in the
family life cycle in which the entry into a new stage of the family life
cycle is relatively distinct. In this way, a longitudinal set of inter-
views can be conducted over a relatively short span of time. At the
point of late pregnancy, for first-time parents, the family consists of
a couple dyad. A few weeks later, the family consists of a triad. In
adding the second-time parents to the study, another stage in the family
life cycle and in the development of the parenting role can be added,
so that a modified longitudinal view of transition from first-time to
55
second-time 1s added to the longitudinal view fron, pregnancy to post-
pa rtum.
This modified longitudinal has been called "convergence ^thod" by
Wohlwill (1973b) and a "panel longitudinal" by Hill (1966, 1970). Both
these writers propose this combination of cross-sectional and longi-
tudinal method in studying a long-term develoomental process as an al-
ternative to a long-term longitudinal and its numerous pragmatic prob-
lems. In this way, the retrosoective reports of the adaotation to the
first birth provided by the second-time parents provide some data in
understanding the longer-term adaptation to the parenting role which
would be unavailable in studying a brief post-oartum span. Also, the
two consecutive stages of the family life cycle can be examined as they
illuminate the process of family development in the early stages of
family formation.
The second comparison group defined in this research is proximity
to extended famiJx. In the preceding theoretical discussion, transition
to parenthood and the development of the parenting role were seen as op-
portunities to challenge and work through internalized family identifi-
cations or family representations which may interfere with an open ex-
perience of self and others in the present family. For this reason, it
seemed interesting to examine the role that the extended family played
in the adult's transition to parenthood, and how the relationship be-
tween "internal fami"'y" as internalized in the historical family, and
"present family" as lived by the adults was negotiated. Also, adults
define and maintain some stance in relation to their own parents in the
real present, affected by but not identical with the internal family
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relationships internalized in childhood.
Family of origin, then, is a dimension of the transition to par-
enthood experience of the couples both as MstoncaL far^
shl])s might provide an inner standard for present family, and as ex-
MnMfMIX 'relationships in the present life of the adults becoming
parents. The dimension of proximity to extended family, and the com-
parison of local and out-of-town adults, was selected as a means of
highlighting the role of extended family in the present. The comparison
grouD of proximity to extended family turned out to be often more com-
plicating than clarifying in understanding patterns in the data, be-
cause of its correlation to demographic variables, to be discussed in
the next section on demographic characteristics of the sample. A clear-
er relationship was found between psychological proximity to extended
family and the adult's self-definition as parents. The relationship be-
tween physical and psychological proximity to extended family provided
a more useful understanding of the role of family of origin relation-
ships at transition to parenthood than physical proximity alone.
The two major dimensions, then, which guided sample selection and
defined comparative groups—first- time versus second-time parents and
local versus out-of-town adults--were designed to illuminate transition
to parenthood as a family developmental transition involving growth in
the formation of a present family, as well as in relation to family of
origin
.
An additional dimension which involved some grouping of the couples
as the interview data were organized and analyzed was degree of stress .
The dimension of stress is a complex one, because it can be understood
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both Dhenomenologically, as the couples define their experience of dif-
ficulty or degree of crisis, and externally, as kinds of demands or
sources of additional instability. Also, the couple may assess their
exoerience of the transition as easy or smooth, but may do so by relying
on a selective or defensive definition of their exoerience in the tran-
sition. An outside assessment of a couple's degree of stress may then
differ from their conscious experience of degree of stress.
The orientation to the dimension of stress in this research is
again guided by the theoretical framework of family development des-
cribed in the introduction. In examining developmental transitions, it
was proposed that the degree of stress experienced in the circumstances
of a transition would influence the degree to which the challenge of
transition was responded to with integrative learning and growth, or
with constriction and defense.
In a paper on personal and sexual identity, which used data on
prganancy and post-partum adaptation, Mabel Blake Cohen ooses the basic
question which organizes the use of degree of stress in this research:
One of the tasks of community psychiatry as it works toward
goals of social change, is to develoo knowledge about what
constitutes learning experiences for either groups or individ-
uals, for it is clear that experiences themselves are not ne-
cessarily contributory to learning, no matter how good they
are (1966, p. 3).
At transition to parenthood, in the process of becoming parents, adults
dramatically take on the parenting role, which requires a re-definition
of their major social roles, and of their relationships to spouse,
family of origin, and orevious children, as well as the establishment
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of a relationship to the newborn child. While transition to parenthood
is an opportunity for confronting new experiences, for nermitting a vi-
sion of contradictions within the self in relationships and reconciling
conflicts through new integrations, the transition may present an overly
stressful or anxiety provoking challenge to available resources, result-
ing in defensive control of the exoerience. Just how do adults learn to
become parents?
While the existing literature often discusses transition to parent-
hood as a "crisis", in this study the transition is examined as a chal-
lenge to an individual's and couple's resources which presents both an
opportunity for expansion as well as restriction of identity and inter-
personal relationships. The ^rocjss of adaptation to the new demands at
transition to parenthood will depend on the balance of sources of stress
and sources of support in intrapsychic, interpersonal, and social
spheres. In the most general statement of the research problem, I will
be assessing the areas of support and areas of stress for each couple
which influence their experience of transition to oarenthood as growth-
ful and expansive, or limiting and restrictive.
In becoming a parent, the individual adult redefines already exist-
ing relationships, orimarily marital and extended family relationships.
Whether or not transition to parenthood is seen as a crisis, or as a
stressful experience for all adults, it is certainly a challenge to
adult self-definition. The role and experience of parenting may be more
or less compatible with an already established sel f-def ini tion . A child
may be more or less easily integrated to an established marital rela-
tionship. Becoming a parent may be a positive or a negative experience
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in relation to one's parents, who may be more or less comfortable seeing
themselves as grandparents and their children as adults. Whatever the
ease of the transition, or the rightness of fit of the new role into
already established patterns, it is undoubtedly a challenge to those
established patterns.
From the preceding theoretical discussion, specific questions
emerged which I attempt to answer through their discussion in the data.
What are the factors distinguishing couples who experience the transi-
tion as relatively easy, as opposed to those who experience difficulty?
Are there marriages, or extended family relationships, or personal his-
tories, or chance circumstances which make the transition more stress-
ful? Are there sources of strength or resources which balance sources
of stress or weaknesses in the configuration of elements involved in the
transition?
The work of Cohen (1966) and others in the above literature review
suggest that the contradictions between stereotypical ly masculine and
feminine cultural roles, and the demands of family life and parenting,
make transition to parenthood a particularly conflictual challenge to
personal and sexual definitions. The theoretical model of adaptation
to developmental transitions described above suggests that at points of
greater developmental stress, individuals are more likely to rely on
familiar or stereotyped roles and rules for relationships. This sug-
gests that couples under more stress will be distinguished by more ex-
treme attempts to control the changes involved in the experience of
transition.
The need to control the experience can take a different form than
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the apoearance of symptomatic behavior. An overly rigid or "constric-
tive" response to the challenge of transition to parenthood will as
likely be characterized by denial or difficulty and successful defense
as by dysfunctional defense or by appearance of disorganization.
Because of the difficulty of assessing, as an outsider to the ex-
perience, the "real" degree of stress when it contradicts a couple's
inner experience of stress, the analysis of degree of stress will remain
as close to the actual data as possible. That is, both to avoid violat-
ing the integrity of a participant's experience, and to remain consis-
tent with the research goal of describing the experience of becoming a
parent, the individuals will always speak for themselves, although as a
researcher I will make additional comnents to complement their oerspec-
ti ve.
The interviews, then, were organized in terms of three comparative
dimensions: parity (first- time versus second- time)
,
proximity to ex-
tended family (local versus out-of-town) and degree of stress
. Proxim-
ity and parity divided the 20 couples into four comparison groups as the
samole was selected. Degree of stress emerged in the data itself, and
will be further discussed as a variable as the results are summarized
and discussed.
Procedure
Recruitment of participants . The 20 participating couples were
drawn from three sources: 14 from the practices of two local obstetri-
cians, and six from three different prepared childbirth groups run by
the Pioneer Valley Childbirth Education Association. The obstetricians
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and nurse practitioners in the two obstetrics practices were approached
personally to discuss participation in the research. To protect the pa-
tient's confidentiality, and to approach participants as couples rather
than through the wife only, the following procedure was established for
contacting participants in the obstetrics practices.
First, the nurse practitioner went through the names of patients
with due dates in the months of December, January, February or March who
fit a specific set of criteria. The criteria were discussed with the
nurse practitioners, and were additionally noted on a written sheet
(Appendix A). When possible, on the basis of information in the pa-
tient's files and personal information from the oractice, the nurse
practitioners were asked to select couples in their twenties and early
thirties, married to each other for at least a year with no children
from outside marriages. For couples in their second pregnancy, the
older child was to be no more than five years old. In addition, women
with professional careers who were not primary child caretakers were
excluded from the sample, when this information was available uoon re-
cruitment. These criteria were selected in order to limit some of the
range of variation of variables which would add to the complexity of the
data and limit the analysis of general patterns and themes.
The nurse practitioners in both practices knew the patients well
enough personally that they were in most cases able to select partici-
pants who fit these criteria. The nurse practitioners then phoned the
couple, described the study very generally, and simply got permission to
release the oatient's name, address, and phone number. When permission
was granted to release this information, the couple was sent a recruit-
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ment letter which was followed by a phone call several days later. The
recruitment letter sent to the couples is appended (Apoendix B). In the
phone call, I asked the couples if they were interested in participating
or if they had further questions about the study.
The recruitment process was full of unforeseen difficulties, along
with the foreseen ones of obtaining couples" participation without pay
for a lengthy time commitment to speak to a total stranger about pri-
vate, intimate material at a time of personal stress. One major problem
was that, because of the longitudinal design and time pressures of a
dissertation, I was recruiting couples a month before their due date,
but often by the time of the actual interview the first couole's inter-
view was within a week or two of the due date. All through the recruit-
ment, from the initial obstetrician's lists through the list from the
childbirth preparation grouos, I was struggling with the time pressures
of a longitudinal study and with the pressure of the natural end of
pregnancy.
Also, it seemed that some of the scheduling oroblems which couples
most frequently cited as problems in participation were reflections of
resistance to participation. For example, at first I was reaching
wives on the phone, who said they would be willing to participate but
their husbands were not. When I began suggesting to the wives that I
would be willing to see them individually, the women then stated some
reason why they themselves were reluctant to or unable to oarticioate
in the study.
While the first obstetrics practice contacted, Hampshire Obstetrics
and Gynecology, was large enough with 30 deliveries a month to supply
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the entire sample, the samole restrictions of parity and age of parti-
cipant limited the number of names they were able to provide to 21. Of
these 21, only six were both willing to participate and able to schedule
a couDle's interview with both soouses present before the due date. An
independent obstetrics oractitioner with an equally large number of
monthly deliveries orovided the remaining eight couples recruited
through obstetricians, from a list of 12 names.
The remaining six couples were recruited through childbirth pre-
paration classes. Five were patients of the Hampshire OB/Gyn group
practice, and one was the patient of an independent woman obstetrician
who had provided the names of three patients who had their babies before
the interviews could be scheduled. The prepared childbirth groups were
approached only at the end of the recruitment procedure, when I had
succeeded in recruiting most of the local couples and most of the first-
time couples, but still needed out-of-town couples and second-time cou-
ples. The group leaders were able to select couples from their group
which fit the characteristics I needed, and approach them in class for
permission to release their names and addresses to me so I could send
them a recruitment letter.
The couples in prepared childbirth groups were in many ways easier
to recruit, and for this reason often comprise the sample of childbirth
studies (Fein, 1974, 1976; Nicholson & Standley, 1978). However, the
obstetricians, in contrast to the prepared childbirth classes, serve a
more diverse population than the prepared childbirth classes which tend
to attract educated, middle class couples. The demographic characteris-
tics of the sample will be further discussed in the following section.
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The telephone contacts suggested that those couples under most
stress were those refusing to participate, or unable to participate be-
cause their lives were somewhat in disarray. Russell (1974) found that
those couples who refused to fill out a questionnaire for degree of cri-
sis at transition to parenthood had demographic characteristics corre-
lated with a higher risk of crisis, particularly younger couples with
pre-marital conception. While the Christmas holidays presented some
real scheduling difficulties along the way, I was struck in these early
recruitment contacts by the flurry of activity on the part of the hus-
bands, who contributed the greater share of the scheduling problems,
hunting season only one of them. Several of these couples had husbands
holding down two jobs which kept them working evenings and weekends.
This pattern of increased husband activity also appeared in the
couples who participated, and one couple who agreed to participate, the
Hughes's, gave me the only free time they had as a couple, Sunday mor-
ning every other Sunday, because he was working three jobs. For the
couples who did not participate, the husband's unavailability seemed
present as a marital issue, and at times I felt like the interviews
would be an additional source of demand on limited time, or an addition-
al source of stress in an already stressful situation. On the basis of
these phone contacts, it seemed that those couples under least stress,
or with more secure marital relationships, or more comfortable sharing
their private experience, were in the final sample.
Another component in the recruitment process was my own anxiety and
ambivalence about beginning the research. During the initial recruit-
ment phone calls, I was aware of feeling both elation and dread when a
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couple would agree to participate, rejection and relief when a couple
refused. I became more convincing over the telephone as I became more
comfortable, so that my success rate on later lists was much higher
than on my initial list, and succeeded in enlisting the participation of
at least three couples with busy or doubtful husbands who then got in-
volved in the interview process. My own emotional responses even at
this early stage came both from my own feelings about beginning this
research on this topic, and from the emotional fields I was entering
when I made the phone calls to couples very much under stress.
The differences in the nature of the two obstetrics practices from
which 19 of the participants were recruited will be described, since
they represent quite different approaches to the patient/doctor rela-
tionship in childbirth which both attracted different kinds of patients
and affected their pregnancy and delivery experience. Hampshire ObGyn
is a group practice in which the obstetricians rotate their large pa-
tient pool, so that a woman is likely to see all the doctors at least
once during the course of her pregnancy, and any of them could be her
doctor at the delivery. The doctors in this practice also have a repu-
tation for supporting prepared childbirth, Laboyer birthing, and in gen-
eral having a liberal view of the degree of control which parents could
exercise in childbirth. This arrangement means that the patient does
not form a strong attachment to any one doctor, and that generally her
control over the situation is emphasized, and her husband's presence is
encouraged.
In contrast. Dr. Williams encourages and works very powerfully with
the intense dependent attachment which his patients form with him. For
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most of his patients, he is a good father figure whom they can complete-
ly trust with their experience. As one of the participants, Linette
Wozniak, described him. Dr. Williams does not like to see women suffer
and for this reason insists on using medication. He discourages hus-
bands' presence in the delivery room because it can interfere with the
work if the husband needs taking care of. This practice attracted a
different kind of patient population than did the group practice, in
general the individual practitioner had more local, working class cou-
ples whereas the group practice had a more diverse patient population.
The differences in the obstetrics oractices and the related differences
in use of medication and husbands' presence at the delivery will be fur-
ther discussed in the chapter on the pregnancy experience.
Demographic Characteristics of Participants
Because of the orocedure used for contacting participants, screen-
ing was done in the initial selection at the obstetrician's office.
This was a fairly successful way of delimiting the range of the major
dimensions of age of adults, marital status and length of marriage, age
of the first child for the second-time parents, and wife's occupational
status. There are some deviations from the group norms, as well as a
variation in range of age, length of marriage, and marital status which
will be discussed.
The most extreme case in the sample is that of Pam and Bob Moore
(2-L), a local couple who I found out at the first interview have been
separated since her first pregnancy. Because Bob was at their home when
I scheduled the first interview, and she spoke to him about scheduling.
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I assumed he was simply a present and recalcitrant working-class hus-
band. Pam is financially supported by Aid to Families with Dependent
Children, making her one of the youngest mothers in the sample and the
lowest income as well as extreme in marital status. I decided to keeo
her in the sample both because I was intrigued by the situation, as well
as because I had reached a difficult stretch in recruiting and was un-
willing to lose another participant. As it turns out, the Crawfords, a
first-time out-of-town couple, separated four weeks after the birth of
their daughter. These two cases will be discussed as extreme cases of
stress in the marital transition experience in the section on the mari-
tal relationship during pregnancy and post-partum.
The social class range when assessed by income only is generally
limited to a $10,000 to $15,000 annual income, since the highest sal-
aries are for the most part beginning assistant professors. The Kiels-
zek's (2-L) have the highest income, Joel makes $22,000 a year as a
production manager for a corporation, but they were the only ones in
that range. Most of the men were quite reluctant, and in several cases
unwilling, to say the exact amount of their income, so that exact income
is not included in the table of demographic characteristics (Table 1).
The indices of occupation and level of education vary more widely, and
divide the sample into two fairly distinct social class groups which
correspond to proximity to extended family (see Table 1).
The couples were divided into four groups based on parity and prox-
imity to extended family for the purposes of analysis. In all but two
cases, couples were either both from out-of-town, or both from the local
area. The Kieliszek's (2-L) and the Derwicki's (1-0) were both out-of-
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Table 1
Participants by Parity and Proximity to Extended Family
Fi rst time, local
:
Coupl
e
Individuals Age^
Length of
Marriage^ Education^ Occupati on Obstet
.
Hughes Carol
Brian
20
22
1-1/2 yrs. H.S.
H.S.
housewi fe
mechani c
Hamp. Ob
Wozniak Li nette
Jay
23
23
4 yrs. H.S.
H.S.
data proc.
construct.
Wi 1 1 i ams
Brunei le Sue
John
27
27
4 mos. H.S.
H.S.
sales
machinist
Wi 1 1 i flm<;
Anderson Lucy
Jim
28
22
2 nios. L.P.N.
H.S.
nurse aide
mach. aide
Wi 1 1 i ams
Stevens Debbi e
Ken
22
27
4-1/2 yrs. H.S.
A.S. Agri.
bookkeeper
farms sales
Wil liams
F:
M:
24
24.6
2 yrs.
First time
, out-of- town
Crawford Laura
Michael
29
30
1-1/2 yrs. A. S. Art
B. S. Engl.
clerk
engraver
Hamp. Ob
Derwicki"^ Jane
Ri chard
28
26
2-1/2 yrs. B.S. HmEc.
A S Aari
sales
1 u 1 lilC 1
Willi ams
Neal Kathy
David
27
29
6-1/2 yrs. B.A. Engl
.
PhD GeoloQv
housewi fe
f r ijI1 u ^ u 1 u y
Hamp. Ob
Gallagher Sharon
Stuart
27
29
5-1/2 yrs. R.N.
B.A. Psych
nurse
counsel or
Anderson
Rogers Nancy
Don
23
30
4-1/2 yrs. A.S.
A.S.
data proc.
data proc.
Hamp. Ob
F:
M:
26.8
28.8
4-1/2 yrs.
At time of pregnancy interview.
^Wife's occupation is work for wages before quitting in late preg-
nancy.
•^Mixed proximity: wife out-of-town, husband local.
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Second time
, local :
Couple Indvdual
Table 1 (continued)
Lewi s Meg 22
Craig 25
Andrea 1-1/2
Theroux Mary 23
Tom 29
Robin 2
Pruzynski' Martha 31
Steve 29
Christine 5
Kieliszek Claire 32
Joel 34
^
Max 3
Moore^ Pam 21
Bob 31
Bob Jr. 2_
F: 26
M: 29.6
C: 2-1/2
Second time, out-of-town:
Vanderwall Eileen
Carl
Ma rk
Ann
Arthur
Emily
Brenda
Paul
Field
Edwards
Jacobs
Irwin
27
27
4
28
33
3-3/4
31
33
Elizabeth 3-3/4
Amy
Stan
Edward
Ka ren
Bill
Joshua
F
M
C: 4
31
33
4-1/2
35
33
3-1/2
30.4
31 .8
St Chd Marriage Education Occupation Obstet.
20
23
2-1/2 yr H.S.
H.S.
housewife
warehouse
Wi 1 1 i am5%II 1 Ul il<^
23
27
6 yrs
.
H.S.
H.S.
housewi fe
jail guard
Wil liams
26
24
6 yrs. H.S.
H.S.
beautician
guard
Wi 1 1 i ams
29
31
5 yrs M.S. Ed
M.B.A.
housewi fe
executi ve
Hamp. Ob
19
29
3 yrs. H.S.
H.S.
wel fare
unemployed
Hamp. Ob
24.5
27
4-1/2 yr
23
23
6 yrs. R.N.
B.S.
nurse
forester
Hamp. Ob
24
29
7 yrs. B.S. Ed
n
. 0 . n U. 1
retrd care
chef
Hamp. Ob
71
29
4 yrs
.
M r W
ri
. t a
.
M.S.
grad stud
Ed. Coord.
Hamp. Ob
27
29
9-1/2 yr B.A. Art
PhD Pol Sci
artist
faculty
Hamp. Ob
31
29
1 2 yrs M.S. Hist
PhD. Hist
edi tor
facul ty
Hamp. Ob
26.4
27.8
7.6 yrs
^Mixed proximity: wife out-of-town, husband local.
^Separated for 2-1/2 years.
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state women who came to the area for school, and married local men. Un-
fortunately, there are no cases of a local wife and out-of-state husband
with which to compare these two cases. The Kieliszeks and Derwickis
will be contrasted to the fully local and out-of-town couples in the
discussion, and were placed arbitrarily in local and out-of-town groups
to create an equal number in each of the four parity and proximity
groups, although they have characteristics of both groups. The Kielis-
zeks act more like an out-of-town couple in that Claire resents the in-
trusions of Joel's intrusive local parents, and relies much more for
support on a suburban neighborhood network. They are the most educated
and the oldest couple in the local second-time group; Joel at age 34 is
the oldest man in the samole. The Derwickis act more like a local cou-
ple in that Jane has replaced her own extended family with Richard's
close-knit network of local family, and while Jane's age fits within the
range for out-of-town women, Richard at 26 is the youngest out-of-town
husband.
As can be seen in Table 1, there are distinct differences between
local and out-of-town couples. The local couples tend to be working
class, largely Catholic, seven out of 10 patients of Dr. Williams, only
the Kieliszeks planning natural childbirth. The local couples tend to
have regular contact with both sets of families, although there are
various tensions between one spouse and their own parents in several
cases. Their families are for the most part local working class for
several generations. Three of the first-time—Hughes , Brunei le, and
Stevens--couples have both work and homes which they got through kin,
and which extend their already extensive ties with family. The local
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couples are also the younger parents, are having their first and their
second child earlier in the marriage, and have less spacing between the
first and the second child than do the out-of-town couples. The Pruzyn-
skis (2-L), a local couple who have the oldest child in the sample, had
been trying to have a second child since Crista was two years old, but
had problems with infertility.
The out-of-town couples are generally from a higher socio-economic
class, espedally as reflected in their higher level of education and
occupational status. Only two of these couples, Rogers (1-0) and Van-
derwall (2-0), are upwardly mobile, in that they are distinctly more
educated and higher occuoational status than their parents. Nancy Ro-
gers (1-0) and Carl Vanderwall both have European immigrant families:
Nancy's parents are Ukrainian and she is first-generation American; Carl
was born in the Netherlands, and his family immigrated to New Jersey
when he was five.
The remaining eight out-of-town couples generally came from middle
class families, from whom they were only in a few cases estranged. Ra-
ther, they for the most part had come to be far away from family of ori-
gin because of educational or occupational opportunity rather than wish
to put distance between themselves and their families. Three of the
first-time out-of-town couples and one of the second-time out-of-town
couples met in their shared home towns, so that visiting kin was a
shared activity. The differences in extended family relationships for
local versus out-of-town couples, and within these two groups, will be
discussed in the chapter on relationships to extended family during the
pregnancy and post-partum periods.
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Obviously, the intrinsic differences between local and out-of-town
couples-primarily age, length of marriage, level of education and occu-
pation, use of prepared childbirth, to a lesser extent ethnic background
and religion-have implications for the discussion of differences be-
tween these two groups at transition to parenthood. The local, working
class couples were far more dominated by financial pressures, although
the out-of-town couples were experiencing some stress within their more
expensive life styles.
To some extent, these clusters of characteristics within the two
groups reflect the polarization of the population in the local area:
nine of the 10 out-of-town couples are in the area because of the uni-
versities, seven out of nine with at least one spouse a student in the
area, two couples who came to the area for a teaching job. The lives
of the out-of-town couples will continue to be more geographically
mobile: one couple, the Vanderwalls, moved shortly after the post-
partum interviews, the Jacobs and the Fields were making plans to move
depending on where Stan and Arthur found jobs. Given that these couples
are in the area because of local colleges and university, their higher
level of education and occupational status are self-explanatory. Their
later age at marriage and at transition to parenthood were usually also
related to the coordination of family planning with educational and
career goals.
The correlation of higher level of education with use of prepared
childbirth seems related to the resurging interest among educated middle
class adults in greater control over childbirth, less reliance on the
authority of the medical profession, greater interest in awareness of
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the experience and fear of using medication. All along the line, the
local couples seemed more willing to trust in authority figures and less
critical of their competence than the out-of-town couples. The local
couples tended to be either factory workers or farmers, whose families
had done much the same thing in the local area. They placed much great-
er trust in their obstetrician and in the hospital staff than did the
out-of-town couples.
In other words, oroximity to extended family is not a simple group
distinction. Characteristics of the local area, as well as connections
between variables like level of education, geographic mobility, and age
at family transitions, and more subtle connections between social class
and definitions of family, define two relatively distinct groups.
While the groups were selected to differ only in proximity to extended
family, they further differ in clusters of characteristics that vary
with social class. These group differences could have been remedied
only in part by more careful selection from a wider pool of partici-
pants, because they seem to be interdependent dimensions. The two
proximity to family groups were more similar at transition to parenthood
than they will be at any other point in their family life cycle, because
the out-of-town adults had just finished long educational stints in
which they invested income-producing years while the local adults were
earning full salaries. The differences between local and out-of-town
couples that are related to proximity to family of origin will have to
be taken into account in discussing differences between the two groups
in the transition experience.
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Interview Procedure
The scheduling of interviews, as was suggested in the earlier sec-
tion on recruitment of participants, took place in the context of the
transition experience itself, so that at times scheduling became a
comedy of errors, sometimes frustrating but always informative as a re-
flection of the couple's life experience. The first couple's interviews
took place sometime during the last month of pregnancy ranging from one
to five weeks before the obstetrician's due date. One couple, the
Lewises, was seen when several days overdue, after the obstetrician had
said it would be at least another week before the baby was born. In
most cases, the interviews took place in the couple's home.
The interview sessions during the pregnancy phase were always begun
with a couple's interview, for several reasons. First, the study empha-
sizes the couple as a unit of adaptation in the family development ex-
perience. Mothers are frequently the focus of studies of parenting or
parent/child relationships. I wanted to communicate the expectation,
especially in initial contact and in setting up the initial interview,
that I was interested in the experience of becoming parents as an ex-
perience shared by a couple. A couple's interview as an initial contact
has the advantage of providing both some sense of the individuals in the
marriage, and a sense of their interaction and quality of their marital
relationship. For this reason, I required a couple's interview to begin
with, and this was possible for the 20 couples at the pregnancy ohase.
At the same time, I was interested in the more personal view of the
transition experience and of the individual life provided in an individ-
ual interview with each spouse. For this reason, I attempted to sche-
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dule individual interviews with both the men and the women at the end of
pregnancy. Because of the pressure of scheduling and of imminent due
dates, it was not always possible to schedule three interviews with each
couple before the birth. Most often, I was able to schedule an evening
or weekend couple's interview, and a weekday interview with the wife,
who had by that point in the pregnancy quit work and had more time
available for the interviews.
I had most difficulty scheduling individual interviews, both during
pregnancy and post-partum, with the local, working class men. These men
worked long hours on the job, and seemed reluctant to give up their
quite limited free time to the study. Also, the working class men
seemed to feel the least connection with me as an interviewer, or with
the structure of the individual interview, which focused on their indi-
vidual exoerience of their family of origin and present family.
Before the first pregnancy interview began, I discussed an informed
consent note with the couple which they read and signed (Appendix F).
It was agreed at that point that all interviews would be taped, and only
one couple objected, who was not included in the study. The couples
seemed to get used to the tape-recorder rather quickly, although they
would at times make comments about my playing this material back, or
about confidentiality, when talking about particularly difficult mate-
rial. At times, too, couples would begin to talk about difficult mate-
rial only after the interview was finished and the tape-recorder turned
off.
The couple's interview during the pregnancy phase began with an ac-
count of the couple's history to the present, beginning with courtship
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and marriage and working up to the time of conception. The interview
guide for the pregnancy phase couple's interview is appended (Appendix
0. The interview guide was used as the basic structure for an open-
ended interview unique to each couple, although the major areas outlined
were discussed with each couple at some point in the interview. The
pregnancy couple's interview was designed to obtain information on the
Mstor^L of the mar^^ the present, the present organization of w_ojM<
allocation
,
the present kin and friendship network, the quality of the
marital relationship, pregnancy experience from conception to the pres-
ent, expectations for parenthood
, and future plans
.
The interview technique was most similar to that of an initial as-
sessment session in the clinical evaluation of a couple, although with
some important differences. First, while the interview flow was shaped
uniquely to the verbalization of each couple, I had a clear agenda of
questions to get through in only one interview. Generally, I would be-
gin with some very general question with some time frame—what was the
first trimester of pregnancy like, or what were your first few months
of marriage like—and after their initial, unstructured response would
ask more specific questions, emerging both from the material they dis-
closed, and from the list of areas I had to cover within a topic.
In areas where the couple appeared anxious or defended, I sometimes
tried to continue to explore the material while reducing their anxiety,
but more often I backed off the topic and went on to another area of the
interview. This was necessary both because of the time pressure, and
also because of the nature of my contract with these couples. I was
there to ask them questions relevant to their experience of becoming
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parents, for use in a research project on transition to parenthood. As
one might expect, the couples were most reluctant to describe their
marital conflict or sexual relationship with any detail, although infor-
mation in both these areas often emerged when I did not question them
di rectly.
In the individual pregnancy interview, I collected family of origin
information, and continued to explore the pregnancy and expectant par-
enthood experience, based on both the interview guide (see Appendix D)
and the information emerging in the couple's interview. The individual
interviews were an opportunity for contact over more than one point in
time, as well as for following up areas brought up in the couple's in-
terview.
The pregnancy interviews had the varied and sometimes conflicting
goals of introducing me to the couples and the couples to the study;
collecting marital history, and individual family of origin histories;
assessing the present state of the marital relationship and the pattern-
ing of work and relationships in their daily lives to the point of preg-
nancy; assessing the quality of the pregnancy experience; and assessing
the expectations for parenting in general, and for the specifics of
childbirth and early infant care. In some cases, when there was limited
time available, I chose to delay a close accounting of family history,
in order to focus on the pregnancy experience and post-partum expecta-
tions. Generally, though, I felt the individual history material was
important for me in informing my understanding of what was happening for
the couples in the present, and as they anticipated the post-partum
phase. It also seemed important, in understanding the presence of ex-
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tended family in the present, to understand the historical relationships
and their development to the present.
The post-partum interviews, in contrast to the pregnancy inter-
views, were more focused on the events of the time span from the time of
the late pregnancy interview to the present, eight to twelve weeks post-
partum. The interview guide for the post-partum interviews is appended
(Appendix E). In these interviews, I collected information on the
transition in adapting to infant care from the early hospital days
through the first weeks to the present, and the development of the at-
tachment to the infant; changes in their daily lives, and feelings about
these changes, since having the baby; discrepancies between these
changes, and their expectations for change. The general areas of ques-
tioning paralleled the major areas discussed in the pregnancy inter-
views: work allocation
,
now including work for wages
, household manage-
ment, and childcare ; major family relationships : marital relationship,
extended family, the relationship to the older child for second-time
parents, and the relationship to the newborn infant. During the post-
partum interviews, I continually asked about changes between the time of
the pregnancy interview and the present post-partum phase, and the rela-
tionship between these changes and their expectation for change which
they had voiced in the pregnancy interviews. Whenever there was a dis-
crepancy between their expectations during pregnancy and their post-
partum experience, I explored that area at some length.
During the pregnancy phase, it was easier to schedule individual
interviews with most of the adults, because there was not a due date as
the natural endpoint of time available for pregnancy interviewing. It
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was often harder to schedule the couple's interviews, especially since
I wanted to do those first when a couple's interview was possible. For
this reason, the post-partum contacts ranged from eight weeks, when I
first contacted the couples, to 12 weeks, the earliest that several of
the couples were able to schedule.
Two of the couples were unable to schedule couple's interviews at
all, and the post-partum contacts were with the wife only. The Bru-
nelles (1-L) had been somewhat reluctant to participate initially, and
John in particular was made very uneasy by the interviewing process.
After the initial couple's interview during pregnancy, John refused to
participate in any more interviews, and avoided the house during my ex-
tensive individual interviews with Sue both pregnancy and post-partum.
The Neals (1-0) were also unable to schedule a post-partum couple's in-
terview because of David's busy academic schedule at that point in the
spring, and I conducted a time-limited interview with Kathy Neal
.
Most of the other 18 couples had hectic and pressured lives post-
partum, but because of our already established contact agreed to the
post-partum interviews. Post-partum, I conducted couple's interviews
with 18 of the couples, individual interviews with all of the women,
and individual interviews with fifteen of the men. Again, the men had
the most scheduling difficulties, were available for limited evening or
weekend time only, and their schedules were most in conflict with my
own available interview time.
The interviews both pregnancy and post-partum ranged in length,
depending on available time and the couple's interest in verbalizing
their experience. The interviews ranged from as little as 45 minutes.
an
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as With Craig Lewis (^.l) who eventually confessed his tremendous anxiety
during the individual interview, to as much as four hours as with the
individual interview with talkative Sue Brunelle (1-L). They tended to
be an hour and a half to two hours for the couples' interviews, and
hour to two hours for the individual interviews. The total intervi
time with each couple ranged from six to ten hours including pregnancy
and post-partum, couples' and individual interviews for a total of
about 180 hours of taped interview time. The post-partum interviews
also provided some observational, informal data on the parents' interac-
tion with the infant and with the older child, since at least one of
the interviews took place during the day when the child or children were
awake and interacting with the parents.
The interviews were transcribed from the audio tapes. For the most
part, I did full transcription of the couples ' and the individual inter-
views, because it was almost impossible to decide as I transcribed what
material would eventually be used in the analysis. The transcripts were
voluminous, approximately the equivalent of 4000 pages double spaced
with regular margins. In order to make the bulk more manageable, they
were typed single-spaced with small margins, for a total of 1600 densely
typed pages. The work of transcribing generally served to make the in-
terview data fully available to me, so that by the time I had tran-
scribed all the pregnancy interviews for a case I had relived the inter-
viewing experience and knew where the information was on a page.
The intensity of concentration required in transcribing that much
data was essential to the organization of the data itself. Transcribing
the interviews was an important step in processing the data, in that it
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was an opportunity for focused attention on the interaction as well as
the content of the interviews. During transcription, I examined not
only the interaction among family members, but also my part in the in-
terviews, and the ways I differed as an interviewer with each couple
that was a product of who they were with me, and what they asked for or
el i cited in me.
The pregnancy data for each couple were transcribed and summarized
before the couple was seen post-partum, to make possible the structure
of the post-partum interviews as based in the pregnancy predictions and
expectations of the post-partum phase. Also, as I transcribed and sum-
marized the pregnancy data, I attempted to make explicit my predictions
for their post-partum adaptation based on the pregnancy data.
Once the data were transcribed, the analysis of the transcripts
consisted of reading and annotating them with notes and impressions,
then writing some summary notes either on the xeroxed copy of the tran-
script on which I worked, or in separate case discussion notes. In
reading the transcripts, I attended both to the structure— verbal and
non-verbal
--as well as the content of the interviews. Because I relied
exclusively on interviewing, the structural analysis of verbal and non-
verbal dialogue was my central area of access to defensive mechanisms,
intrapsychic and interpersonal. It was generally clear, for example,
when an individual or a couple found specific material anxiety provok-
ing, and I could examine in the transcript their response to the anxie-
ty-provoking material. The couple's interviews were the richest source
of material on interpersonal defense in vivo
,
although an individual
interview could make evident the use of others in dealing with personal
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anxiety.
Data Analysis and Organization of Results
The qualitative or clinical analysis of interview data is a more
private and idiosyncratic process than the quantitative analysis of ex-
perimental results. Making the research process of immersion in the
data, exploration and testing of ideas, and conceptualization of find-
ings explicit at this point would require another research project into
the process and method of qualitative research. Such an explicit me-
thodological statement lies beyond the scope of this thesis, especially
since the results themselves need to be presented. Short of a complete
methodological statement on the research process, it seems necessary to
inform the reader of the conceptual steps which led to this final pro-
duct, given the numerous forms that the presentation of qualitative
data may take.
As was noted in the beginning of the method section, the study has
two goals: to understand phenomenologically the experience of becoming
parents from the point of view of the adults; and to build from this
perspective on the unique experience an understanding of more general
patterns in the process by which adults become parents and form a fami-
ly. The foundation of general statements in the truth of individual
experience is the only means of ensuring methodological rigor in a re-
search process where the reader relies on the researcher to offer data-
based statements and not personal flights of fancy. Also, the theore-
tical review suggested that description of individual developmental ex-
perience in its full complexity is a research requirement that is often
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bypassed in developmental research. It seems necessary, then, to take
into account the complexity of individual cases before moving to a more
abstract level of analysis which examines patterns which recur in the
Individual cases.
The thesis is organized in the familiar chapters of scientific re-
search: introduction, method, results, and discussion. The "Results"
chapter is intended to be summaries of the actual data, which parallels
the quantitative summary of data more typically presented in a results
section. The results chapter is entitled "Becoming a Parent", and sum-
marizes the data longitudinally from conception and pregnancy through
labor and delivery and post-partum adaptation. Two means of summary
are utilized in these sections: the conception, pregnancy, labor and
delivery, and hospital data are summarized by presenting general themes,
then illustrative examoles from the data. The experience of post-par-
tum adaptation, which was the focus of greatest interest in this re-
search, begins with a case-by-case discussion of the data and is follow-
ed by more thematic summaries. A longitudinal case analysis is incor-
porated into the post-partum case studies.
The results sections were written so as to stay as close to the
actual data as possible. Little interpretation of the couple's experi-
ence was offered that was not based on what the couples themselves had
to say about their experience. The extensive transcription was particu-
larly useful toward the goal of depicting the experience of becoming a
parent, in the participant's own words. Considering the degree of dif-
ficulty which these couples experienced in becoming parents under the
best of circumstances, they were astoundingly honest in honoring their
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contract with me to describe the experience. In adding commentary to
the text of the participant's own words, it seemed reasonable to strive
for the use of language which the couples themselves would find familiar
and understandable.
The "Discussion" chapter is an attempt to frame the findings des-
cribed in the results chapter from the perspective of family develop-
ment. The data are discussed in terms of the major relational areas in
which family development takes place—complementary occupational role
change in a marriage; the quality of marital intimacy ; family of origin
historically and in the present; the development of parent/child rela-
tionships. The final section. Stress and Adaptation
,
is an attempt to
answer the question posed in the beginning of the method section, what
factors make transition to parenthood a more or less fruitful learning
experience for adults? As with the other sections of the discussion,
the question is framed in terms of the family development theory pre-
sented in the introductory chapter.
CHAPTER III
RESULTS, PART I
BECOMING A PARENT: CONCEPTION AND PREGNANCY
Psychology of Conception
The link between sex, reproduction, and becoming a parent is bio-
logically direct and psychologically complex. The literature on the
psychology of conception is contained largely in the areas of birth
control and family planning, or population psychology (Newman & Thomp-
son, 1976). The very terms connote an emphasis on the conscious articu-
lation of plans and control over their implementation. An occasional
psychoanalytic paper suggests that there is a complex emotional field
with an interweaving of conscious and unconscious needs and wishes which
•motivate and influence human conception (Benedek, 1973; Miller, 1978).
Because of the use of interviews in this study, and the emphasis on
the couple's phenomenologi cal experience of becoming a parent, the dis-
cussion of conception is based primarily on couples' conscious state-
ments about their motivation for becoming parents. Since these couples
were interviewed in late pregnancy, the couples had been able to con-
ceive, had decided to have the child, and had done whatever requisite
work involved in accepting the pregnancy. This limits the discussion of
conception to restrospecti ve data gathered in interviews at the late
pregnancy phase. In spite of these limitations, though, the couple's
discussion of the circumstances of conception and their reaction
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to the conception reveal important themes in the couple's individual and
interactional dynamics as they take the first steps towards becoming
parents
.
Because the option of birth control is increasingly available,
pregnancies can be planned as well as permitted to happen as a natural
consequence of sexual intercourse. Particularly for a middle class re-
searcher, it seemed logical to ask the question, "How did you decide to
have a baby now?" and to expect the answer, the pregnancy was either
planned or accidental. However, that question did not yield an easy
dichotomy of either planned or accidental pregnancies in response.
Rather, there seems to be a middle option between "planned" and "acci-
dental" pregnancies which one couple called "quasi-planned."
In a "quasi-planned" conception, the couple had taken no precau-
tions but had discussed wanting children at some yet undefined point.
These couples seemed to see this lack of use of birth control as a some-
what deliberate, although not necessarily conscious, choice to have a
child. The Jacobs couple, who described their first pregnancy as
"quasi-planned," defined that degree of planning of conception in this
way:
E: How did you decide to have Edward, at that time?
Stan: What made us decide? I don't quite remember, I think
we decided, we just wanted, why did we decide, I don't re-
member (Amy laughs, begins) I don't think--
Amy: We talked about, we weren't, Edward wasn't planned, he
was "quasi-planned" is the only way of putting it.
Stan: We knew we were going to have a child, but we didn't
really want it at that time, and then when Amy got preg-
nant we figured well, we were going to have a child any-
way, we might as well have this one, and
Amy: We had talked about, we had talked about the fact that
when Stan got a job, in that summer, I would get pregnant.
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five months later than I actually got pregnant I aue^c;
we really felt we had to have some financial security be-fore we could have a child, and we were both interested
in thinking about, how we would want to, we wanted to ex-perience becoming parents. And then Edward was an acci-dent, he was unplanned, but in the back of our minds wehad always been so careful for so many years, and I thinkin some ways we must have said, "Oh, the hell with it " I
mean, I don't know, but, you just don't go through all
that time having, being very careful about your contracep-
tion and all of a sudden not be. Which is what happened.
As described by the Jacobs', the couples with "quasi
-planned" pregnan-
cies often saw this lack of use of birth control as a somewhat deliber-
ate, though unplanned, choice to have a child. Amy Jacobs also sug-
gests, although without discussing it further, that their life circum-
stances at the time of conception may have had something to do with
their failure to use contraception, after years of successfully using
"coitus interruDtus .
"
In the following discussion of conception, degree of planning will
be discussed in terms of the demographic characteristics of the couples
in the three degree-of-olanning groups. The different stances toward
conception described by the couples, and the psychological circumstances
of conception, will then be discussed using case examples.
Of the 30 pregnancies represented among the 20 couples, 17 were
described as "planned." Of the remaining 13 pregnancies, nine were
described as "quasi -planned" and four as "accidental . "2 Table 2 sum-
marizes the degree of olanninq of conception, length of marriage at
^Couples are grouped by degree of planning in terms of their own
description of the degree of planning involved in the conceotion, rather
than in terms of my judgment.
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Table 2
Degree of Planning of Conceotion
First- time, local :
Hughes, Carol & Don
Wozniak, Linette & Jay
Brunei le. Sue & John
Anderson, Lucy & Jim
Stevens, Jane & Ken
First time, out-of-town :
Crawford, Laura & Mike
Derwicki , Jane & Ri ck
Neal, Kathy & David
Gallagher, Sharon & Stuart
Rogers, Nancy & Don
Second-time, local :
Lewis, Meg & Craig
Theroux, Mary & Tom
Pruszynski, Martha & Steve
Kieliszek, Claire & Joel
Moore, Pam and Bob
Seconld-time, out-of-town:
degree of
planninci^
P
A
Q
Q
P
2P,2Q,1A
length of
marri age^
1 year
3 years
premarital
premarital
3 years
religion-^
1.4
both C
wife P, husband C
both C
both C
wife C, husband P
years
P 4 years both P
P 2 years wife P, husband
P 6 years both P
0 5 years wife C, husband
Q 4 years wife C, husband
3P,2Q,0A 4 years
planning marri age reli gion
1st 2nd 1st 2nd
Q A 3mo. lyr. both C
P P 3yr. 5yr. wife P, husband
Q P 3mo. Syr. both C
P Q lyr. 4yr. wife P, husband
Q A 3mo. lyr. both C
P: 2 2 lyr. 3.2
Q: 3 1 yr.
A: 0 2
Vanderwall, Eileen & Carl P P lyr. 5yr. wi fe c, husband
Field, Ann & Arthur P P 2. Syr. 6yr. wife P, husband
Edwards, Brenda & Paul A P prema
.
3yr. wife P, husband
Jacobs, Amy & Stan Q P 4yr. Syr. both J
Irwin, Karen & Bill P P 7yr. Uyr. both J
P: 3 5 2.9 6.6
Q: 1 0 yr. yr.
A: 1 0
Ip = planned, Q = quasi-planned, A = accidental
^length of marriage at time of concention
^Religions: C = Catholic, P = Protestant, J = Jewish
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time of conception, and religion for the parity and proximity groups.
Table 2 presents the data relevant to conception for the couples in the
parity and proximity groups. However, parity and proximity to extended
family were not the variables which most clearly distinguished degree of
planning groups. First pregnancies were more often described as quasi-
planned (eight out of 20, or 40%), in contrast to second pregnancies
(one out of 10, or 10%).
By the time the couoles conceived a second child, they were more
aware of the consequences of conception, and more likely to actively
plan, so that a pregnancy could be clearly seen and described as a suc-
cess or failure in planning. The second-time parents, though, were
older, had been married longer, and had adapted successfully enough to
the birth of the first child to decide to have another child. All of
these dimensions which coincide with parity may be involved in the
greater incidence of planning among the second-time parents.
The proximity to extended family groups also differed in the degree
of planning of conception. Six out of 20 (30%) local couples described
the pregnancy as planned, in contrast to 11 out of 20 (55%) out-of-town
couples. As was discussed in the method section on demograohic charac-
teristics of the sample, though, the proximity to extended family di-
mension correlated with a cluster of dimensions which seem more direct-
ly related to explicit use of birth control in planning a pregnancy.
The local couples were younger than the out-of-town couples, had been
married fewer years , and were more frequently working class rather than
middle class. Also, the local couoles were predominantly Catholic. As
shown in Table 2, of the 10 local couples, six were both Catholic and
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the other four had at least one Catholic spouse. In contrast, the out-
of-town couples in five cases neither spouse was Catholic, in the other
five cases one spouse was Catholic.
Religion seemed to be the central dimension underlying degree of
planning of conception, as suggested by Table 3. Table 3 shows the de-
gree of planning of conception for Catholics and non-Catholics. Table 3
shows a clear relationship between Catholic religion and degree of plan-
ning of conception. When both spouses were Catholic, the couple was
jeasjt likelx to ojaji the pregnancy. When both spouses were not Catho-
lic, were either both Protestant or both Jewish, the couple was most
ljj<elx to Plan the pregnancy. Religion seemed to be a central dimension
underlying degree of planning of conception. Catholic couples were less
likely to plan the conception, in spite of the fact that only one cou-
ple, the Pruszinskis, described themselves as observant Catholics. Re-
ligion, though, was also correlated with other dimensions linked to
proximity to extended family and found to be related to degree of plan-
ning, such as age, length of marriage, social class and level of educa-
tion.
Psychologically, the pregnancy planning groups—especially planned
and quasi
-planned--represent distinct attitudes toward contraception,
family planning, and the planning of the timing of parenthood in rela-
tion to financial status. The planners tended to be middle class, pro-
fessional couples who used birth control until they felt financially and
emotionally ready to have a child. The quasi -planners tended to feel
more ambivalent about the prospect of becoming parents, or to see the
present time as too early to have a child. The couples in this group
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Table 3
Pregnancy Planning and Religion
Degree of planning Both Catholic
Planned
Quasi
-planned
Accidental
N = 6
.
all L'
2
5
2
One Catholic
N = 9,
4L, 50
9
3
1
Both Other Total
all 0
6
1
1
17
9
4
Total 13 20
% planned
% quasi-planned
% accidental
22%
56%
22%
69%
23%
8%
75%
12.5%
12.5%
= local; 0 = out-of-town
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generally knew they wanted to become parents eventually, and seemed to
come to a point where they stopped using birth control and allowed their
bodies to make the final decision for them.
In looking more closely at the circumstances of conception in the
individual cases, regardless of planning or use of birth control, the
conception could be understood in terms of individual and couple's needs
which motivated, consciously and unconsciously, the decision to conceive
at that time. Three major areas of "motivation" for conception were the
status of the marital relationship
, the husband's and wife's occupa-
tional status
,
and some kind of wish for reparation in_ relation to
fa mi ly of origi n .
In examining the circumstances of conception for the couples in
this sample, it seems that the birth of the child had special meaning in
terms of two aspects of the marital relationship examined in this study,
the complementary couple's process of self-delineation in role transi-
tion
,
and the quality of marital intimacy
. The three degree-of-planning
pregnancy groups described above—planned, quasi-planned, and accidental
--all contained couples for whom the conscious and unconscious decision
to become parents reflected central asoects of the marital relationship.
One major "marital motivation" of conception for both the men and women
was the wish to concretize and solidify their union in the marriage. As
two married adults, they were not yet a "family", at least as "family"
acquired meaning from their own families of origin. This theme of be-
coming more truly a family, and as a couple more truly a marriage, para-
doxically led to a situation in the marriage in which the couples found
themselves increasingly distant and increasingly replacing their marital
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intimacy with the intimacy of parent/child relationships.
Becoming parents was a transition that couples undertook jointly,
whether or not one spouse was the more enthusiastic proponent of the
venture. Out of the 30 conceptions among the 20 couples in the sample,
17 were described as wanted equally by the husbands and wives. In most
of the 11 cases (11 couples, both conceptions for two couples) where one
spouse was more interested in having the baby at that time, while the
other spouse was more ambivalent, the wife was in eight cases more
highly motivated to become a parent. In three cases, the husbands
wanted to become parents sooner than did the wives.
In all cases of couple disagreement, though, the husbands seemed to
agree with their wives that since the women were to be primary care-
takers and their lives would be more affected by the decision to become
parents, they had the right to the final decision, both in deciding to
have a child at all, and in deciding the timing of parenthood. Linette
Wozniak (1-L), Kathy Neal (1-0), Sharon Gallagher (1-0), Claire Kielis-
zek (2-L), Meg Lewis (2-L), Eileen Vanderwall (2-0), Ann Field (2-0) and
Karen Irwin (2-0) were motivated by their own lack of work direction or
conflict about continuing work, increasing age, and interest in parent-
ing, to become mothers earlier than their husbands would have chosen.
In these cases, David Neal (1-0) and Steve Pruzinski (2-L) stated that
if it were up to them, they would choose not to become fathers, but felt
that it was completely up to their wives, since they wanted to be mo-
thers and would for the most part take care of the children. Both these
men were extremely absorbed in demanding work, and were relieved that
their wives found something for themselves which was similarly consuming.
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The men generally focused on occupational and financial concerns in
accounting for their wish to delay becoming parents. Stuart Gallagher
(1-0), Jay Woszniak (1-L), Craig Lewis (2-L), and Bill Irwin (2-0) were
concerned about taking on sole financial responsibility at that point in
their career development, because they could not supoort a family with
as much financial stability as they would have hoped for. Bill Irwin
(2-0) acknowledged, though, that it might never have been late enough in
terms of his career, and he might have been willing to wait forever be-
cause of his ambivalence about becoming a father. In six of the eight
cases where the husbands felt the timing was too early, the men had
just finished long educational stints and were beginning to establish
themselves financially.
For two second pregnancies, Carl Vanderwall (2-0) and Arthur Field
(2-0) would have preferred to wait until their work was more stabilized,
both men having returned to school on the GI Bill after the birth of
their first child and after having a hard time finding work to supoort
the family. Four of these men stated explicitly they felt their own
roles as providers were too vulnerable to take on the additional demands
of parenting (Gallagher and Irwin for first birth) or the additional de-
mands of a second child (Field, Vanderwall).
Three couples reversed the above pattern, so that the husbands were
more interested in having a child at an earlier point than their wives.
The Crawfords (1-0) felt that Michael was more interested in becoming a
parent than Laura, because he was more interested in children. Mic-
hael's interest in becoming a parent came directly out of his negative
experience with his own father. He stated he wished to parent a child
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as^he had not himself been parented. Tom Theroux (2-P) wanted Mary to
have their second child right away, in part because he was nearing thir-
ty and also wanted to have them close in age, whereas she wanted to wait
a year before conceiving again so that she would not have to take care
of two infants. Paul Edwards (Z-P) also wanted to have their second
child sooner than did Brenda, so that the children would be closer in
age, whereas Brenda wanted to wait because of the demands of childcare.
In the decision to conceive, the couples seemed to agree that in
cases of disagreement, it was primarily the wife's decision because be-
coming a parent more immediately affected her daily life, at least in
the concrete sense of remaining at home to provide primary childcare.
In general, too, the women seemed more strongly motivated to become
parents.
For some of the couples, the decision to become parents also seemed
related to differences in the husband's and wife's view of their marital
intimacy. This was not a theme which the couples addressed directly.
None of the couples stated explicitly that the women wanted to have a
child to replace the intimacy of their work- absorbed husbands. However,
in quite a few cases the conception followed a period in which the hus-
band had been frequently absent from home because of work, or when the
couple had some disagreement about the husband's absorption in work.
At the time of the conception of their first child, Carol Hughes
(1-L), Kathy Neal (1-0), and Lucy Anderson (1-L) were not working, and
Carol and Kathy complained that they saw too little of their husbands
because of the demands of their work. Jane Stevens (1-0), Laura Craw-
ford (1-0), Jane Derwicki (1-0), and Nancy Rogers (1-0) worked, but felt
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their husbands were more absorbed in their work or outside interests,
too often to the exclusion of the marriage. The Rogers had resolved
that problem to some extent in that Nancy had acquired a degree in com-
puter programming, so that she and Don now shared a common work interest
which they had not shared in their troubled early marriage. Mary
Theroux (2-L), Martha Pruszinski (2-L), Eileen Vanderwall (2-0), Brenda
Edwards (2-0), Ann Field (2-0), Amy Jacobs (2-0) and Karen Irwin (2-0)
also complained of their feelings of isolation from their husbands who
were increasingly absorbed in work at the time preceding their concep-
tion.
It is not necessary to impute a causal relationship between the
woman's disappointment in the marital intimacy, and her wish to have a
child so as to replace her intimate relationship with her husband. It
seems suggested in the data, though, that one aspect of the circum- '
stances of the child's birth for these couples was the child's entry
into a marital intimacy which the women esoecially exoerienced as disap-
pinting or eroded.
Some of the women also saw becoming parents as a means of identity
definition independent of work for wages as well as independent of the
marital relationship. Mothering was seen to be as powerful an organiz-
ing role in the women's lives as work for wages seemed to be in the
lives of their husbands. For the women, then, becoming a parent seemed
motivated by a need to establish a clear, unique work-role within the
family, and by an underlying, related need to establish an intimate re-
lationship additional to the marital intimacy.
Two case examples of the circumstances of conception for the two
pregnancies of the Kieliszeks (2-L) and the Edwards (2-0) will be des-
cribed. These two cases illustrate the complex interaction of factors
at the time of conception which form the context for the transition to
parenthood.
The Kieliszeks were classified as a local couple although only
Joel's family is local. They planned the birth of their first child,
but did not exactly plan the birth of the second. Their case illus-
trates the context of the timing of conception as embedded in the wo-
man's simultaneous conflicts about career and parenting decisions. In
discussing the conception of their first child, Claire commented that
her age was the primary deciding factor for her. Their first year of
marriage had been a very unhappy time for Claire. She had been living
in a new town, Joel's home town, isolated and without work, while Joel
was completely absorbed in his first job after finishing school. Short-
ly after she got a job teaching early elementary school, she decided to
have a child. It then took six months before she became pregnant.
In the couple's interview, the Kieliszeks described the timing of
parenthood in this way:
E: How did you decide to have Max then?
Joel: She made the decision (both laugh) just the way she
made the decision this time.
Claire: Well, we got to the point, at least I got to the
point, where I either continued working and not have
children, or stop working and have a child, 'cause I was
28, 29?
Joel: Yeah, you were getting too old. . . . (Claire begins
to explain her decision, but Max calls for Daddy in the
other room, she gets up to see what he wants, Joel con-
tinues) She started teaching in September in Easthampton,
somewhere in April or May she got pregnant, so even
though she had been teaching less than a year, she knew
she would be able to finish out the whole year, so that
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was Claire's decision. I was probably, I was probably
perfectly happy not to have any kids.
Joel felt ambivalent about the additional responsibility and necessary
changes in their life style, nervous about handling an infant. Claire
felt she had a lot of experience with children, and for that reason was
not nervous about taking care of a baby. For Claire, her decision to
leave the job market seemed to make her feel at a competitive disadvan-
tage in relation to Joel. She made frequent comments in which she de-
fined herself as a professional person in relation to Joel, or else af-
firmed her primary role as a parent in relation to his secondary role.
In response to my question about whether she had returned to work
after Max was born, Claire answered to explain the circumstances of her
second conceotion:
Claire:
. .
.before I was, this pregnancy, just before as a
matter of fact, I tried to get another job, and it was
probably the only place I would have had any luck would
have been in Easthampton, because I had been teaching
there, but because teaching around here is just so tight,
they have waiting lists a mile long, and they wouldn't
touch me this time, they're only hiring brand new teach-
ers, they would have to, what they would pay me now,
'cause I'm overqual ified, too much experience, a master's.
They could hire two teachers for my one, and they just,
no matter how many strings I could try to pull, there was
just no way. Then I found out I was pregnant, so it
worked out, but I was really considering going back to
work, I was getting itchy, I was dreaming lesson plans
and stuff. . . .
E: You said then you were pregnant and you decided not to go
back, had you planned this oregnancy?
Claire: Yeah, we had, we had, planned it (sighs) sort of
planned it, we just stooped using contraceptives, and if
it haopened it was fine but if it didn't happen and I could
get a job then we could go back using a contraception, and
I would go back to work. But as it worked out. . .
E: That's what you mean by sort of planned?
Claire: Yeah, we had decided, well, it all start, well, it
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mi^I^^ "^^^ 9^^' how old was he? Threemonths old, my father died (her speech speeds up pres
sured my mother had died in -69 and my father wasMry
very iH, he d been in perfect hea^lth and all of a suddenhe took 111, and he had cancer and he ended up living with
h!h'"n ^T^^'; ^2*: ^^'^ ™"^h' I had a newbornbaby (laughs) and this critically ill father in the house.It was, I was at my wit's end.
. .and after Max was aet-
bigger, and a little bigger, and the only
grandchild, and it was just my sister and I left, the more
1 thought about it, my sister planned not to have any chil-dren, and I said, I just couldn't see Max growing up being
an only child, it just, the more we thought about it, so
then we decided, ahm.
. .we really hadn't considered it
until he was at least two, he was such an active baby, he
walked at 9 months, he's just been a tiger, gogogogogogo-
gogogogogogogogogogogogogogo.
. .but then by the time he
was getting a little older, and we thouaht well by the
time he's three, he's very indeoendent now, he'd take off
and walk to the neighbor's house if he could, and play
with the kids. ... And now we can, I can probably han-
dle having another one. . .and then I found out I was
pregnant, and it worked out, we thought it worked out
really well, because I wouldn't have been able to get a
job teaching, it was very obvious.
As Claire explains her decision, the multiple elements in her decision
to conceive are highlighted, and seemed to weight the parenting balance
in her parenting versus career decision. She was motivated to become a
parent again by her wish that Max have a sibling, the wish to reolace
dead family members and to have another child in that generation of her
family. When Max became two years old and seemed somewhat more indepen-
dent, she began applying for a job and stopped using her diaphragm.
Claire seemed to decide to let her body resolve her conflict be-
tween continuing her career and having a second child. During this dis-
cussion of the decision to have a second child, paralleling Joel's
statement that Claire made these decisions herself, he was literally
absent, talking to his father on the phone at some length as he does
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daily. Claire's pressured speech during this discussion, and in later
references to her work, suggest the decision to have a second child ra-
ther than return to work remains a conflictual decision for her.
The Edwards also illustrate the complex interaction of issues in
the circumstances of conception. Brenda and Paul Edwards conceived
their first child accidentally, shortly after they had decided to get
married, having lived together for 2-1/2 years. They had just moved to
Amherst at that time, where Paul had begun graduate school and Brenda
began a new job. Brenda had been using an lUD which caused a serious
infection, and conceived shortly after the shield was removed.
Brenda: The circumstances of my getting pregnant was that I
had been using a Dal con shield, and got one of those in-
fections that made them take it off the market, and got
very very sick, ahm, and I had the shield removed, and
was, apparently conceived immediately, it was something
like 3 or 4 or 5 days after the shield was taken out, and
it was while I was still very sick, and I had not basic-
ally considered that I could even possibly conceive at
that point. Amh, and, was not using any birth control at
that time, was heavily under penicilin, I was very sur-
prised that I was pregnant.
E: What made you think that you couldn't conceive?
Brenda: Well in part, because of the infection, in fact they
had told me, the doctor I had seen said, I don't know how
much scar tissue there might be in your tubes, and there
may be so much you might never be able to get pregnant,
ahm, that will be a wait and see kind of thing. The
second thing was that the time of the month was not right,
I don't remember literally the days, but at the time that
I apparently did conceive was not a time that I would
have normally ovulated, but it may have been that because
of the infection I ovulated differently than I would have
normally.
Both Brenda and Paul had very mixed feelings about the pregnancy when
it was confirmed, and for a brief initial oeriod they considered an
abortion.
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Brenda was particularly concerned about Paul's reaction, and Paul
felt it was bad timing, although he quickly decided there was no parti-
cular reason why the baby had to follow the wedding. For him, the deci-
sion to marry was linked to his wish to have a family, and his need to
schedule and control his life was won over by his wish to have a child.
Also, having the conception precede the wedding confirmed his sense of
them as a non-traditional couple who were not bound by social conven-
tions. For Brenda, who had long before Paul decided she wanted marri-
age and a family, the pregnancy was a confirmation of her capacity to
bear a child, which had been seriously threatened by the uterine infec-
tion. She was more concerned than Paul about the social disapproval of
a premarital conception, and suffered more from the criticism of her
conservative family.
Their second conception, six months before the present pregnancy,
miscarried after six weeks. Brenda described this pregnancy as neither
planned nor accidental.
Brenda: When I, I had, the miscarriage I had was about six
weeks, and, I had just barely started to grasp the notion
that I was probably pregnant. I had not gone for a preg-
nancy test, and I was feeling very much like I was not
ready to be pregnant, it was too soon, and I had just
started with a different job, and wanted to see that
through for a while. This was in November, a year ago.
And well, within a matter of days, when I was sort of
thinking, I'm pregnant, I did have a miscarriage, and
felt, eventually I felt some relief that I wasn't going
to be pregnant, and I felt very, I felt a sense of loss,
that, which I didn't expect to feel, I knew, I was aware
that I was feeling ambivalent about being pregnant, I
wasn't sure I wanted to be pregnant, but then when I real-
ly wasn't pregnant and couldn't think about whether I
wanted to be or not, I felt sort of sad that I didn't,
that it had happened, basically. I think I felt, I sort
of felt down about it for a few months, and it wasn't a
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very difficult miscarriage because it was very early
t: Had you planned the pregnancy at the time? •
-
Brenda: (sighing) No, not really, hm, we were using the dia-phragm, which I had sort of gotten disgusted with usinq
and was not using regularly, all the time. And, I mean
1 was certainly aware that meant I could get pregnant Iknew that much, but we hadn't consciously decided that we
were going to have a baby. I think after the miscarriage,
after a few months I sort of felt like, I mean, as the
year went on, I knew that eventually I wanted to have thebaby within not too short a period of time.
Paul: (sounding hostile) Too short?
Brenda: Yeah, not too distant. And so we decided not to use
the diaphragm at all, after that. About March, I would
say, that we made a very conscious decision that we were
trying to conceive. And then I didn't for a while (laughs)
which I was not, I was surprised, I mean, I thought, I
didn't expect I'd have any anxiety about it, and I did for
a few months.
While the miscarriage motivated Brenda and Paul to consider their wish
to have a second child, the miscarried pregnancy falls under the cate-
gory of "quasi "-planning, in which laxity in use of birth control seemed
to mark an unconscious decision. The sense of loss Brenda experienced
after the miscarriage confirmed her wish to have another child. In
part, Brenda had wanted to wait because she felt overburdened by her
major childcare responsibility, at a point when Paul wanted to have
another child but was very involved in his work. At this point, Brenda
felt that the circumstances in both their work situations, their child-
care arrangements, and their living situation, were sufficiently stable
that she felt comfortable having a second child. Their second concep-
tion illustrates the connection for some women between career conflicts
and a quasi-planned pregnancy. Also, for both Claire Kieliszek and
Brenda Edwards the timing of the second pregnancy took into account
their experience of the practical demands of parenting in relation to
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the first child.
Summary: The psychology of conception and the timing of oarent-
hood. The circumstances of conception varied for the 20 couples in the
study, and signaled the psychological context in which the pregnancy
began. The conceptions varied in their degree of planning, as well as
in the wishes and needs, conscious and unconscious, which motivated the
timing of conception.
Three groups with different degrees of planning of conception were
distinguished, on the basis of the couple's description of their plan-
ning for the pregnancy—planned, "quasi -planned, " and accidental. The
"quasi -planned" conceptions were more often first births, and somewhat
more often local than out-of-town couples.
The central variable underlying differences in degree of planning
seemed to be religious background. Catholic couples were clearly dif-
ferent from non-Catholic couples in their view of conception and par-
enting as natural consequences of marriage, so that they were less like-
ly to use birth control and more likely to let nature take its course.
The out-of-town couples more often seemed to question the possibility
of childlessness in making an active choice to become parents, and
used "quasi-planning" to let their bodies make the decision for them.
These differences based on religion seemed to hold true in spite of
the fact that only the Pruzinskis were observant Catholics. Independent
of religious observance in the area of birth control, the Catholic cou-
ples seemed to have a different orientation to birth control and family
planning based on different assumptions about the natural place of par-
enting in a marriage.
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A close look at the marital and occuoational issues at the time of
conception suggested that, regardless of degree of olanning, the concep-
tion was often linked to an attempted resolution of some sort of career
or marital conflicts, especially as experienced by the women. The psy-
chological component of fertility was most apparent in the several cases
of planned conception where a period of infertility was followed by con-
ception, at a point when the pregnancy had some psychological meaning
and use. For example, the Crawfords (1-L) had tried to conceive for al-
most two years, and Laura conceived at the time that Michael decided to
leave. The conception seemed to become the last attempt to bridge their
marital rift.
The Vanderwall's (2-0) second conception followed a year of infer-
tility, and occurred at a point when Karen was tired of working as a
nurse but was offered a prestigious position as head of her unit. The
conception became a reason that justified turning the job offer down and
becoming a full-time mother. In two cases, Brunelle (1-L) and Anderson
(1-L), the women reported long periods of infertility in a bad marriage,
followed by quick conception in their second marriage, shortly after
they had decided to marry. Lucy Anderson commented that her husband had
also conceived shortly after they separated, so there was obviously no-
thing wrong with either one of them except their bad marriages.
The men were more likely than the women to feel that the timing of
parenthood was too early for career reasons, although several of the men
commented with some humor that it would probably never have been late
enough for them. The men in general seemed to agree, though, that when
there were differences between them and their wives in the decision to
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become a parent or in determining the timing of parenthood, it was ul-
timately the wife's decision since parenting would be primarily the
wife's responsibility.
While in most cases in this sample, the contraceptive used was the
woman's responsibility, in several cases the contraceptives used were
controlled by the men, and made clearer the connection between a career
conflict for the man and his motivation to become a parent. For exam-
ple, Stan Jacobs did not withdraw on ejaculation, after years of suc-
cessfully using coitus interruptus, at a time when he was finishing his
graduate work and looking for an academic job with no success. Stuart
Gallagher shared responsibility for bringing prophylactics when they
went on camping trips, and failed to do so, at a point when he was
finishing his Bachelor's degree in psychology with unlikely prospects
for finding a job. Since the conception could only place further stress
on their role as providers, it would seem that at least in part the con-
ception confirmed their productivity in confirming their fertility, at
a point when their work was not successfully confirming their attempts
to be productive men.
Conception as a means of confirming fertility was more evident in
general, in a proud or relieved response to the news of conception. In
several more dramatic cases, conception served to reassure the woman in
her doubts about her fertility, following some physical problem which
introduced infertility as a question. Both the Wozniaks and the Edwards
conceived accidentally in the wake of gynecological difficulties, and
the conception served to reassure the women that they were not infertile
in spite of these physical problems.
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For both the men and the women, feelings about the capacity to con-
ceive seemed connected to deeper, underlying feelings about gender iden-
tity. Sexual self-definition seemed a crucial component of the two as-
pects of the marital relationships focused on in the discussion: the
process of self-delineation in role transition, and the quality of mari-
tal intimacy. Couples rarely mentioned gender identity themes explicit-
ly in the interviews. The meaning of family work roles for men and wo-
men, however, seems to deeply resonate with sexual identity issues. The
experience of occupational and marital roles differed for the men and
women in ways related to their gender identity definition.
The discussion of the psychological meaning of conception is not
meant to suggest a causal link between the circumstances and the concep
tion itself. Rather, the couples seemed to give the conception psycho-
logical meaning in the context of their oresent circumstances. The
psychological circumstances of conception become part of the emotional
context in which the meaning of becoming a parent can be understood in
the lives of these adults.
The Experience of Pregnancy
The following discussion of the pregnancy experience is based on
interviews in the ninth month of pregnancy. That particular point in
the pregnancy had powerful organizing consequences for what the couples
perceived as salient, and could then talk about in the interviews. The
woman's bulky body loomed both physically and psychologically, as did
the waiting for an imminent labor and delivery. Both the beginning of
the pregnancy, and the actual reality of the baby, seemed less than
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clear from this late pregnancy vantage point.
The discussion of the pregnancy itself, then, will for the most
part be limited to a discussion of predominant patterns and occasionally
particularly interesting deviations. For the purposes of this research,
pregnancy is of interest-and available for study-less in and of it-
self, more in what it reveals of a couple's preparation, expectations,
and emotional state on the threshold of their child's birth.
The experience of pregnancy differs psychologically for women and
men, in ways that are structured by experience of their different
bodies. At the point when I met these couples, quite late in the preg-
nancy, their bodies were as concretely, visibly different as male and
female bodies can be. These marked body differences are the backdrop
for individual experience of pregnancy, and couple's interactions in
pregnancy.
The experience of pregnancy also differed markedly for the first-
and the second-time parents. Parity differences seemed related to the
different tasks the parents faced in preparing for the first of a first
or a second child. Also, parity differences emerged because of the dif-
ferent degrees of novelty and ambiguity in the pregnancy experiences
themselves with a first versus a second pregnancy. In the interviews on
the experience of pregnancy, the first-time pregnant couples were more
absorbed in the pregnancy experience emotionally. The first-time cou-
ples were also more actively engaged in a process of role-restructuring
within the marriage. The second-time parents found the pregnancy ex-
perience itself more familiar. The dramatic role restructuring within
the marriage had already taken place in the preparation for, and adapta-
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tion to, the birth of the first child.
The discussion of the pregnancy experience will focus on the ex-
perience of the first-time parents, because the pregnancy phase was so
much more crucial to them in the adaptation process than in the adapta-
tion process of the second-time parents. The second-time adults will
be discussed and contrasted to summarize differences in their experi-
ence. Some retrospective data on the second-time parents' first transi-
tion will be discussed as well.
In the organization of the pregnancy data, the individual experi-
ences of the men and the women will first be briefly presented, and then
further discussed within the process of marital adaptation to the role
change of becoming parents. The couple's expectations for labor and de-
livery, preparation for parenthood, and post-partum expectations will
then be presented and discussed.
Women's experience in pregnancy . All of the women found out about
the pregnancy within the first trimester. Some were more eager than
others to find out early on; for example, Lucy Anderson (1-L) had a
serum blood test within the first month, she was so eager to find out
right away. Jane Derwicki (1-0) also found out that she was pregnant
within the first month, because her parents were leaving on a long vaca-
tion and she wanted to tell them before they left. Meg Lewis (2-L) and
Linette Wozniak (1-L) each had a negative pregnancy test early in the
pregnancy, which they found disappointing, and then a positive test af-
ter about two and a half months. Both Meg and Linette described these
pregnancies as "accidental," yet were clearly eager to have the preg-
nancy confirmed.
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The importance of the obstetrician's confirmation seemed to be in
making the transition from a privately felt to a publicly announced
event. After a positive lab test, they told parents and friends about
the pregnancy, and generally not before. Also, for the first-time mo-
thers, and in general for the women in a cul ture al ientated from the di-
rect experience of their bodies, it seemed safer to wait for scientific
confirmation than to rely on ambiguous body changes. Kathy Neal (1-0)
illustrates the ways that the phone call to the lab marked the beginning
of the pregnancy, even when her body messages were clear.
E: What was your reaction, when you found out?
Kathy: That I was pregnant? When I called the lab, and they
said, that time? Even though I had already suspected I
probably was? Well, I felt like when I took that job at
the bird department, I felt ohoh (sharo intake of breath,
then laughs) I mean I knew I was, I was pretty sure I was
pregnant, so it was not a surprise, and I wanted to be
pregnant, so it was not bad news, but (in a stage whisper)
it seemed like a major step, so it was unsettling (laugh-
ing) but I took it in pretty good stride, I mean, I didn't
have any particular emotional crisis or anything like that.
And that was sort of, as I hung up, that I felt that way,
but I adjusted pretty auickly, I guess. I wasn't really
excited, like some people are. Say they are, anyway, I
mean, I didn't start jumping uo and down or anything. But
I guess I always thought that I was eminently impregnable,
(laughing), so I wasn't at all surprised that in fact I
got pregnant. And I had already felt the physical symp-
toms, it was pretty obvious that something was wrong,
anyway.
Because of some doubts about her own fertility, Kathy seemed to wait un-
til hearing from the obstetrician before fully considering the preg-
nancy as a reality.
Body changes in the pregnancy . The women described feeling dis-
tinct differences between the first, second, and third trimesters of the
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pregnancy. In the first trimester, all of the women reported being at
least somewhat more tired than usual, although that was somewhat coun-
terbalanced by the excitement of being pregnant. Most reported some
queasiness, although none felt seriously hamoered by these changes.
Several of the women commented on breast changes, and Si^ Brunei le
(1-L), Laura Crawford (1-0), Sharon Gallagher (1-0) and Amy Jacobs
(2-0) commented that one thing they enjoyed about the pregnancy was hav-
ing their ordinarily flat breasts increase in size.
For the most part, the second trimester seemed less eventful until
the baby's movement became detectable. Sue Brunei le (1-L) summarized
the general pattern in the pregnancy in the following way.
Sue: You're very hyper and happy at the beginning, and then
it sort of reaches a medium point, the 4th or 5th month,
or around the 5th month. Then you start feeling the baby
move, that's when you can feel the baby move, and then you
start getting excited, you reach another high point, you
know, and then it's just getting anxious at the end, that
we do talk about it now, anticipating whether it's going
to be bald or have hair.
Occasionally, the women suggested that at some point in the pregnancy
they felt more energetic than usual. For the women who described this—
Amy Jacobs (2-0), Nancy Rogers (1-0), Laura Crawford (l-O)--it was more
likely to occur during the second trimester. Several of the women also
described energy swings, particularly toward the end of the pregnancy.
These women found themselves having alternately lazy days and energetic
ones in which they were very active--Jane Stevens (1-L), Martha Pruszin-
ski (2-L), Nancy Rogers (1-0).
The women varied somewhat in their feelings about the attractive-
mness of their pregnant bodies. For the most part, they found their late
pregnancy bodies awkward and bulky. By the time of the late pregnancy
interviews, many of the women were suffering from fluid retention and
heartburn in addition to greater fatigue and irritability. Most of the
women commented on feeling a heightened self-consciousness, which in-
volved both a positive self-reflection and turning inward, and a more
negative feeling of being awkward or ungainly.
The following quotes illustrate these two aspects-self reflection
and awkwardness--of the woman's heightened self consciousness in late
pregnancy:
Jane Derwicki (1-0): It's a funny thing, it's just so
strange, to have it, I mean, it's just there all the time,
you know, you can probably count the days on one hand in
9 months that you go through and you don't think about be-
ing pregnant. You know like all of a sudden it will dawn
on you, oh, I didn't even think about it today at all, you
know, but that's very seldom, because there will be a kick
or something, you just think about it every minute.
E: Was that happening in the beginning for you also?
Jane: Being conscious of it? Yeah, because" I was sick. I
was very conscious of it. I said I'm never going to do it
again, ever, this is going to be it.
Richard: Yeah, I remember that.
Jane: You say to yourself, I'm not going through this again.
But you forget how it feels, I can't remember how it' felt.
E: Was it just that you were physically sick or was there. . .
Jane: Oh, I wasn't depressed about it or anything, it was
just, it's very hard to feel special and lucky and every-
thing when you're nauseous.
Karen Irwin (2-0): There are just many more times when I'm
tired and I just don't want to do anything, I don't want
to take care of anything, I don't want to be responsible
for anything, I just want to go on retreat somewhere. I
keep telling people I can see why women used to be con-
fined, it wasn't so much for modesty's sake or whatever
when they got so large, just, you get very, certainly this
one, very inward, it's very hard not to think of yourself
where your self is so peculiar, so large, and in the way
(laughs) so often, and even if you didn't then the baby
starts poking you or something, so you know, saying hey
I'm still here (laughs). So a lot of times I want tojust, just sit in a room by myself and not have to do
anything
.
Implicit, or at times explicit in this feeling was a heightened sense of
being physically different from their husbands and of experiencing the
pregnancy more intensely. Debbie Stevens (1-L) felt that Ken resented
her self-absorption, and absorption with the baby. Although he would
not say that explicitly, she reported he would ask her, "Don't you love
me anymore?" Debbie felt torn between her relationship with Ken and her
relationship with the baby, even at this early point in the pregnancy.
Several women, all first-time mothers, commented that at the begin-
ning of the pregnancy, they found themselves impatient to begin to
"show," so others would have a concrete physical sign of their new sta-
tus. At the same time, this knowledge that there were internal changes
that others were not aware of, including in the early stages their hus-
bands, made them feel special and heightened a sense of turning inward.
Sue Brunelle (1-L) and Carol Hughes (1-L), for the working class women
with high school educations, pored over the pages describing foetal de-
velopment, trying to get a concrete picture of the baby inside.
The second-time mothers commented less on the wish to "show" early,
and instead wondered at how much more quickly than in the last pregnancy
they had to change into maternity clothes. Linette Wozniak (1-L), who
stated that she wanted to "show" right away, was at the same time proud
that her tight young stomach muscles did not begin to bulge out as early
as other women, so that she was wearing a bikini in the sixth month of
pregnancy, and only began to wear maternity clothes in the end of the
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last trimester.
Once Linette did begin to look pregnant, she suddenly found herself
convinced that her husband was looking at other women. When he seemed
to be less interested in her sexually, at that point, she became con-
cerned that he might be having an affair, although she did not talk with
him about this until later in the pregnancy.
Linette: It's like, at first you want to be really, you wantto look pregnant and nobody knows you're oregnant, and
nf4-^"^^'/°" •'^^^^^ excited, and then when you startgetting fat you say, "Oh God, I'm getting so fat;- and youknow, Jay isn't going to think I'm very attractive anymorehe s going to start looking at other women (Jay laughs)
'
that kind of thing,
. .
. But,
' yn^;
E: Did you talk about that?
Linette:
_
Yes, well, I didn't until just a while ago (laughs)
But It, you just feel like, you're not attractive anymore.
It seems like time has gone by really fast.
. .you know.
It wasn t that bad until, it's just where you start get-
ting really, filling out, you feel so unattractive, youjust look so different, it's hard to explain, and you
think, you're so unattractive, and he's not going to want
to be looking at me, and all that sort of stuff. (Jay
laughs.) But he told me not to be stupid.
E: What was it like to have her finally get "humongous"? (He
had used that word to describe her late pregnancy body
earlier in the interview.)
Jay: I'd rather have her slim (both laugh). You know it's
part of being pregnant, there's nothing you can do about
it, I told her I could never love a fat woman (laughs).
I mean, you know, my mother or grandmother or something
like that. It's, I don't know, I can't say I think she's
Miss America like that (we laugh) but I mean, I just find
her more attractive skinny (laughs) I'm not saying she's
not attractive now. (Laughs, saying to Linette, who looks
upset) I saw that look.
Linette: Oh. (laughs and moans.)
At the time of the pregnancy interview, that issue remained alive for
Linette. She seemed to remain convinced that she was not attractive to
Jay in this physical condition and she did not seem to find his reassur-
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ances reassuring.
While Jay did not state this explicitly, it seemed from his use of
language in describing her pregnancy that he found her suddenly having
the physique he had associated all his life with mothers and grandmo-
thers. He seemed to find that physical transition on his wife's part
from sexual wife to sexual mother disconcerting. This association was
not a conscious one for Jay, and yet his comments and reactions indicate
that he associated Linette's body changes with his own mother, which may
be part of why he shied away from sex for a while. Linette stated that
they resumed sex again, once she made it clear to him how upset she was
that he was avoiding her sexually.
The most negative, shared image of the woman's pregnant body was
that of Laura and Michael Crawford (1-0). In discussing the status of
their sexual relationship, they agreed that Laura's body was ugly in
this late pregnancy state.
Michael: Right now, our marriage is suffering sexually.
(Laura laughs, uncomfortably.) Other than that, it's not
too bad.
E: What do you mean, suffering sexually?
Michael: There's just none, you know (dully).
Laura: But, well, I think there's a lot of anxiety, well,
there's a lot of anxiety on my part, related to sex, be-
cause of the stage I am in my pregnancy, and, I am basic-
ally very uncomfortable about my body, and suddenly I
feel like a big fat blimp, so I can't imagine how anybody
would find me sexually attractive, and it's, from what I
understand from talking to other pregnant women, this is
something that they all go through. All of a sudden I de-
cided that for the first time in my life I really wanted
to do something about my body, after I have this baby.
This feels so overwhelmingly ugly (laughs), and Michael,
Michael's had all these friends who told him, on boy, af-
ter a woman gets about six months pregnant she is so beau-
tiful
.
Michael: (angrily) They're all liars.
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Laura: He can't stand it.
Michael: It isn't that I can't stand it, it's just that I
mean so many things, you should have seen her before'she
Laura'' ZTlTX^l^'^^^^.'''^ ^''5^ 3° ^^'^^er all over (laughs).Really, n s quite an adjustment and I haven't made
It very gracefully.
Michael: And I orobably haven't been too helpful
Laura: No, you haven't. (Softly, sounding hurt) It's, youknow, when you both share the same idea about the samebody (laughing) it's, but, I certainly hope, I really amlooking forward to the end result to be very well worth
The intensity of this exchange seemed the clearest signal of their mari-
tal difficulties. The discussion of Laura's body changes in pregnancy
encapsulated Michael's anger at Laura's sexual withdrawal and his anger
at her unattractive state, Laura's bitter self-criticism and underlying
anger at Michael. The arena in which their anger was expressed seemed
particularly destructive because of Laura's history with childhood pol-
io. Her already vulnerable body image combined with their marital ten-
sions and sexual problems, so that in sum they seemed in agreement that
Laura's ugly body and sexual inhibitions were responsible for their lack
of sexual activity.
Several of the first-time mothers commented that they felt some
disquiet about their loss of control over their own bodies. In most
cases, this took the form of grumbling about weight gain. Linette Woz-
niak (1-L), and Sharon Gallagher (1-0), however, talked explicitly about
their body changes as related to the issue of self-control. Sharon Gal-
lagher in particular directly address her anger at this sense that her
body had its own, irrevocable direction:
Sharon: Along the way, I've also had some, not resentful
feelings, but maybe resentful in the sense that I didn't
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have control over my body anymore, what was haoDenino tnme was out of my control, under m; control in term^of howI could help myself have a better pregnancy and cariSa for
K'^/' 'IV^^' ''^y indirect or dire [ ensebut resentful maybe of the fact that it wasn't somethinq
I could stop, it wasn't something I could back oSt of ormaybe in the beginning, there was always the op? on of an
wanLd°"^nd"L^'
wasn't something that I thoughi abo t ornte a so, along the way I, I'm sure I've picked up,and I know I have, resentful that I can't stop what's hao
dSnt''?;. 3^^""' ' can't stoMooki
'
nnl n^ ? K ^° ^^^P ^oing on, and I can't backout of labor and delivery, it's something that I have toprepare myself for.
.
Sharon felt more comfortable about these inevitable body changes and
discomforts when she could read about them and understand them intellec-
tually. She relied heavily on her training as a nurse to seek out read-
ing on every aspect of pregnancy and childbirth. Her intellectual un-
derstanding seemed to help her regain a feeling of autonomous self-
control
.
Mood changes
.
All of the women reported feeling moody at some
point in the pregnancy, most often in the first trimester and again in
the last trimester. For most, the second trimester was an emotionally
more even stage, except for Lucy Anderson (1-L), who felt she had been
moody and demanding all through the pregnancy. The first-time mothers
consistently reported that either during the first trimester, or else
toward the end of the pregnancy, they had burst into tears over some
move on the part of their husbands, which would not ordinarily upset
them. Their husbands agreed, and explained that generally their re-
sponse was to be reassuring and to ride their mood out.
Lucy Anderson described most extremely the interactions with Jim
which resulted from her altered emotional state. Lucy described herself
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as feeling throughout the pregnancy more dependent, more emotionally
volatile and vulnerable, and more demanding of Jim than her usual self.
She also recounted a pregnancy dream spontaneously, which illustrated
her wishes to be taken care of by a woman, her wish to be fed and
clothed by others. The woman in the dream with whom she is sharing the
bounty of food and maternity clothing they are giving out at Dunkin'
Donuts is the baby's godmother-to-be.
E: What happened in the dream?
Lucy: (laughs) Oh, my girlfriend and I had gone to Saint Re-
gis (a local restaurant), and we sat down, and I had cof-
fee, milk, orange juice, one egg over easy, home fries and
bacon and toast. Then we went to Dunkin' Donuts to pick
up a dozen donuts, and I had one donut of every kind they
had in there, I ate, and they weren't regular donuts they
were this big (spreads hands wide, laughs). And I kept
getting the gooey ones, filled with the strawberries and
the cream and then, all that powdered sugar on it, and
we're sitting in the car, we're in this, eating these do-
nuts. And they were giving away maternity clothes, too,
it was the strangest dream I ever had.
E: At Dunkin' Donuts?
Lucy: Yesh, they gave me, ahm, oh, they were ugly, though,
they were red, white and yellow striped maternity pants
with bell bottoms, and Karen, who isn't pregnant, she got
a great big all multi-colored check, or plaid bellbottomed
maternity pants, and the tops they were giving out looked
just like the Johnies they give you at Cooley Dick hospi-
tal, the one with the little blue design on them, I don't
know what it is, the little health emblem or something,
with the tie in the back, you know? I don't know what it
meant, but. . .
E: Is Karen a friend of yours?
Lucy: Yeah, best friend, I've known her for about eight
years, terrific girl, always there when you need her.
E: In your dreams and everything.
Lucy's ordinarily eager appetite had become voracious in the dream. She
said at a later point that donuts are her favorite food. The most in-
teresting aspect of the dream, though, is her sharing the pregnancy ex-
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perience with the baby's god™ther, her closest friend. Lucy cane fro.
a Violent, disorganized family with an obese, alcoholic mther and a
socially isolated father whom she described as "paranoid schizophrenic."
In this context, then, she can be seen as sharing the pregnancy experi-
ence with a reliable friend who seems at the same time a sibling and a
Stand-in parent.
Also, Lucy and Jim described in some detail two scenes in which
Lucy's food cravings, increased dependency needs and demands, and in-
creased emotionality and irrationality were illustrated.
Lucy: Tell her about the tomato juice (laughs)
Jim: I don't want to tell her about the tomato juice, how
about the tuna fish (says this with anger and some con-
tempt;?
Lucy: Oh, yeah, the thing that made him suspect I was preg-
nant was, he always drinks out of a big glass, and I drink
out of a small glass, and ah, we had some V8, and he says
You want some tomato juice," and I says, "Yeah," and so
he went into the kitchen and he brings back the small
glass and a big glass, right, and I'm laying in bed and
he s handing me my tomato juice, in a small glass. Well,
I got terribly uoset. I never drink out of a big glass
because it's too much for me, and I always drink out of a
small glass. Well, I got so upset because he had the big
glass of tomato juice. And I threw a complete tantrum,
you know, a fit.
. .
Jim: Crying.
. .
Lucy: Just crying, and, "How come you always get the big
glass," which was completely ridiculous.
Jim: She has a small glass like that (points to a medium
glass on the table) and that's what she usually has, I
usually get the bigger one.
. .
Lucy: An eight-ouncer there, he has a 12 or whatever the heck
it is. Yeah, it was a panic. Oh, yeah, then the night I
sent him out for the tuna fish.
Jim: Yes.
Lucy:
_
I set him up, I sent him out for tuna fish, which he
didn't want to go but anyway he went out and got the tuna
fish and when he got home I didn't want it (laughs).
Jim: I got real mad.
Lucy: I didn't want the tuna fish at all, I don't know why.
E: You were mad?
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Jim: Oh, yeah, a little bit upset (sarcastically)
E: What did you do?
Jim: Well, I was all undressed, right, she tells me, "Go get
a can of tuna fish." So I bitched a little bit, then I
got dressea anyway, I went out and got a can of tuna fish
Then I came back and she didn't want it (indignant) and
Jesus Christ, and I said, "The hell with it," went up-
stairs and went to bed.
Lucy: (laughs) What the hell, I don't know why I didn't want
it.
E: Is it always that easy, when you get angry?
Jim: No, no.
Other women talked about their dependency needs in terms of "babying
themselves" during the last trimester (Sharon Gallagher, 1-0) or "being
babies" by their husbands (Sue Brunei le, 1-L).
The cultural myth of the moody pregnant wife and bewildered but
conciliatory and acquiescent husband can be understood somewhat differ-
ently. Some of the women suggested that habits of their husbands which
they ordinarily managed to tolerate or take in stride, they now experi-
enced as emotionally overwhelming. That is, their ordinary ways of
coping with and accepting their husbands' demands seemed less available,
In part, the wives may have seen the pregnancy as an opportunity to be
more demanding themselves. The wives seemed to refuse to indulge their
husbands' needs, and asked instead for their needs to be indulged.
Linette and Jay Wozniak talked about one of Linette's moody spells
Linette: Oh, a week or so, I can remember, being very emo-
tional and one night Jay came home and asked me what was
for supper, and I said something and he turned his nose
up, and I started crying, and I said, "What do you want?"
(mocking her use of a tragic tone), you know, and he re-
alizes, how you're just getting so emotional, and you
don't want to act that way but you can't help it. And
you know, that lasted for a couple of days, and like the
doctor says it's because your hormones are changing. . . ,
E: What was it like for you when you walked into the kitchen
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and didn't like what was for dinner and she started to
cry?
Jay: I'm trying to remember that (sounds surprised) I don'tknow If I remember (laughs).
Linette: I remember.
Jay: It was here?
Linette: Uhum. And I was in the kitchen, oh, yeah, and I
went in to the bedroom and started crying and you asked
what was the matter, and then I came out, you came out and
lay on the couch, and then I came out to try to talk to
you, and started crying again. And you said, "What's the
matter with you?!?"
Jay: Yeah, you know, I think that just, I remember now and,
I, we were we just talked about it or something.
Linette: But I didn't know why I was feeling that way. We
finished our supper and I went to bed, because I just.
Jay: I think if I remember, I talked to her or something.
.
'.
Linette: Trying to make me feel better.
Jay: Trying to make her feel better. I'm usually pretty easy-
going, so I never get upset, I mean, I didn't really get
upset because she was upset, you know, like get mad at her
or anything. I just, asked her what was wrong, and she
said she didn't want, you know, I figured it was just a
little thing, I said ask the doctor when you go in (said
in a joking tone, both laugh).
Even though the Wozniaks talked about this incident in terms of Li-
nette' s hormonal ly caused moodiness, the topic was one of their major
sources of ongoing disagreement in the marriage. While Jay's feeling
entitled to complete exemption from all household chores had been a cen-
tral source of friction in their early marriage, they chose to explain
the incident in terms of Linette' s pregnancy "moodiness." This is not
to say that the women were not more emotionally volatile in pregnancy.
Rather, the data suggest in addition that the reactions which the cou-
ples describe as symptomatic of the wife's moodiness do take place in
the arena of problematic areas in the marriage. The husbands were more
willing to be conciliatory in pregnancy, which may have added to the
wife's sense of opportunity.
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The Gallaghers also described Sharon's late pregnancy moodiness in
a way that suggested its basis in their marital conflicts:
E: (to Sharon) Have you been feeling moody during the oreq-
nancy?
Sharon: (laughs) Just in the past week. I found myself very
unstable.
E: Is that true, Stuart, that it's been in the last week?
Stuart: Pretty much, yes, she's found the world crumbling
around her at certain points, in the morninq
E: When?
Stuart: In the morning, generally (Sharon laughs)
Sharon: I mean.
. .
Stuart: Tuned in to every station that had the worst news on,
you know, not literally, but
Sharon: What I, what I, along the way, I mean, I've had
periods, maybe when I've been resentful of changes, or,
worried about my capabilities, that I've had times of,
something, but I wouldn't call it moodiness, I'd call it
more adjusting to the physical changes and thinking about
and maturing about what it's like to be pregnant and what
it's going to be like having a baby, I wouldn't call it
moodiness, I would just call it spending a lot of time
thinking and wondering, and spending a lot of time with
him talking and expressing my concerns and worries. The
moodiness that I would say that I have had, is things
which normally might bother me a little bit.
Stuart: (mocking hysteria, in a frantic and high-pitched
voice) Oh, you didn't empty the garbage can!
Sharon: (laughs) You know, have overwhelmed me and, to the
point where, I've had, experienced, nights of crying, over
little things that normally didn't overwhelm me or concern
me a lot. And, that's what I've had, and once I realized
what they were, I've had them under control a lot more, and
we've talked about it so he, he's aware that I'm a lot
more sensitive, and has taken that into consideration in
relating with me.
E: What I meant by moody was, those kinds of times that
things that don't normally bother you, do bother you.
Sharon: That would be--
Stuart: (yawns, looks at his watch) Yes, generally, yes.
Sharon: (laughs) I can't say "things" because when I've
felt this way, any little thing, I mean, I've never rushed
out of the room crying, or, but things that normally did
not bother me would bother me a little bit, and by the end
of the day would build up.
Sharon made an important distinction between her emotional upheaval in
122
adapting to the pregnancy, which had to do with real concerns about the
post-partum period, and her hypersensitivity toward the end of the preg-
nancy, which she suggested was hormonal.
The issue of Sharon's greater sense of responsibility, and Stuart's
greater need to be spontaneous, was a recurrent and problematic marital
difference. Sharon seemed to want to clarify Stuart's comment, "Tuned
in to every station that has the worst news on," by saying that for her,
it was realistic rather than irrational to anticipate some undesirable
changes in their lives after the baby is born. This was a theme that
recurred throughout their discussion of anticipations for the post-
partum period.
The first- time mothers were making changes in their lives beyond
adaptation to the pregnancy and anticipation of parenting. Seven of the
10 first-time mothers were working until late in the pregnancy (Wozniak,
Brunelle, Stevens, Crawford, Derwicki, Gallaher, and Rogers), usually
quitting work some time in the seventh or eighth month. These women
consistently reported that they had been looking forward to time to
themselves by that point. In part, they found a full work day at the
end of pregnancy tiring and stressful. Once they quit, though, they
found themselves feeling isolated or bored, experiencing "cabin fever,"
and wondering if they would feel this way after the baby was born.
For example, Linette Wozniak (1-L) found it difficult to quit work
on the promise of full-time employment as a mother, which was not yet
tangibly there:
E: You're still working (to Linette)?
Linette: Yes, Friday's my last day. I thought I was going to
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be really excited, but it's getting to be near the end
and I m not, I'm getting kind of sad about leaving
h: How long had you been at that job?
Linette: Four years, almost four years. I've met so many
people, I have so many friends there, when I first gotpregnant I thought, "Oh boy, I'll never have to work any
more, then I decided, now I'm going to miss it, the rela-
tionships, and just being home, we only have one car I'llhave to take Jay to work and come back if I want to have
the car. ... But friends will stop in, to visit
Jay: You 11 have enough on your hands.
Linette: Yeah, I'm sure, you know, the baby, I'm sure, I'll
have plenty of work to keep me busy. It's going to be a
change, afterwards.
Jay: I think you'll find that it doesn't change, I guess.
Linette:
_
Yeah, I think once the baby comes, just like now,
I'm in the middle where I'm leaving work, you know, and
I don't have the baby here yet, and I'm not as excited
about leaving work as I thought I would be, I'm sure once
the baby comes it will be a lot better.
For Linette, it felt like a sacrifice to make at a point when the baby
was not yet there to offer her something in return.
For Sue Brunei le, the pregnancy and the early parenting years of-
fered a moratorium from factory and clerical work, and some valued time
to make a decision about more rewarding work.
Sue: I just couldn't see myself going back to the factory and
spending another 10 years there, it would turn my brain to
mush (laughs) you know, the repetitious, the same thing
over and over and over, I don't want to do that, and I
feel like my getting pregnant was almost good, you know,
because now I'll have time, you know, I know what it's
like to be out of work, I know we can survive, I'll have
time to maybe go into something I really like, you know,
something I want to do.
Kathy Neal also felt that the early parenting years gave her extra time
to consider what kind of work she wanted to be doing. Kathy had worked
early in their marriage when David was a graduate student, and felt some
pressure to find work before she became pregnant. Particularly in a
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jnem-
middle class, academic community, it was more conspicuous to be ui
ployed and childless. Kathy Neal seemed to feel less peer pressure as
well as less internal pressure to work with young children at home.
Nine of the first-time mothers said they planned to go back to work
part-time within the first year. For some, it was financially necessary
—Hughes, in particular. For others, it was a combination of financial
need and the woman's wish to be outside the home part of the time—
Wozniak, Derwicki, Brunelle, Stevens, and Crawford. While Kathy Neal
(1-0) did not think she would look for work, she planned to take courses
or have some form of activity outside the home. These women emphasized
in particular the need to get out of the house, and to have adult social
contacts outside of the family. The women with professional training
also wanted to continue working in their field—Lucy Anderson (LPN),
Sharon Gallagher (RN), and Nancy Rogers (computer processing). Nancy
was particularly concerned to stay involved in her work as a computer
programmer, and was working evenings on projects that Don brought home
from his own work.
For those couples who had grown accustomed to living on two full-
time salaries, the loss of one salary at the same time that expenses
were increasing meant drastic changes in their standard of living and
increased financial pressure on the husbands. Several of the couples
commented that they had already made financial sacrifices during the
pregnancy because of this drastic change in income. The Rogers talked
about the increased financial pressure in this way:
Don: Several people told us that, have one when you want (a
baby) but don't wait until you feel you can afford it, be-
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cause you'll never feel you can afford it
E: And that's true?
Nancy: Yeah.
Don: Yeah, I think so.
Nancy: We couldn't really afford to have one now, we can't
really afford to have me staying home.
Don: Well, afford, we'll make ends meet.
Nancy: Yeah, but you give up a lot of things, you really do
(laughs). It's already starting to come up.
Don: To me, it's more than worth it though
Nancy: Yeah, we'll see.
Don: I don't feel I'm giving up anything that I'll miss.
Nancy: We'll see, the thing is, it's the, this thing where
the more money you make the more you spend
Don: Yeah.
Nancy: We started out making very little, together, and then
when I quit working and went back to school, and he was
the only income, you kind of have to cut back a little
there, and then when both of us were working together,
and this past year, we don't even know where all the money
went to. . .
Don: Since we got married, our incomes have doubled, but we
don't feel better off.
Nancy: We have a lot more, we have the house.
Don: But expenses expand. It's not like you have all this
extra money and you say, "Oh, we have all this extra mon-
ey, let's have a baby."
Nancy: Yeah, people don't think to set aside money for a ba-
by, they set aside money to buy a car, or think to set
aside money to buy a new tv or something, but they never
think of, we'll set aside money for the baby.
Don: Who sets aside $88,000, or whatever it is, that it costs
today. How much would you set aside? What would you say,
"When I have 10,000 in the baby fund, then we'll have a
baby"?
E: How has it already come up financially, what have you
given up?
Don: Well, we sold two snowmobiles and we have a van for
sale (laughs).
Nancy: And the car is going next.
The drastic drop in income when the wife quit work put substantial pres-
sure on the husbands, which will be further discussed in the section on
the husbands' experience of pregnancy.
One aspect of the emotional experience of pregnancy that the first-
time mothers talked very little about was anxiety about the events of
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labor and delivery, and especially anxieties about the baby's safety.
The anxiety about possible birth defects, or the baby's health in gen-
eral, was referred to only obliquely. The absence of this material
seemed to stem not from the absence of anxiety about it, but from a fre-
quently explicitly referred to self-protective stance.
Most of the first-time parents stated that they did not want to
consider the dreadful possibilities, there would be ample time for that
if something should go wrong. While this is a reasonable stance, it
seemed to stem from the need to defend against considering an extremely
anxiety-provoking possibility in an already highly anxious situation.
Paradoxically, the high level of anxiety was reflected in the absence of
references to a natural source of concern and the appearance of calm-
ness. The defensive purpose of this avoidance was suggested by the fact
that the second-time parents were more able to discuss the possibility
of birth defects more openly.
The first- time parents avoided anxiety-provoking material them-
selves, and resented it when others brought it to their attention. For
example. Sue Brunei le stated that she hated it when the women at work
told her horror stories about possible difficulties. Sue suggested in-
directly that the source of her greater concern was the fact that her
older brother's wife had a stillborn baby her first birth.
Sue said that when she was told stories about all that could go
wrong, it made her angry, and she found ways to dismiss or ignore the
disturbing information.
Sue: I think it's mixed emotions you feel, you know, especi-
ally with the first one. You hear so many stories, but
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don't know how you yourself how it's going to be for you
and then wondering, if it's going to be a boy or a qirl
wondering what it's going to look like, wondering if it'sgoing to be healthy, so you have all these mi xed' emotions
about having the baby, and I don't dwell on any one of
'
them too much, but I'm exc, I'm looking forward to deliv-
ering the baby, it's just something I've never done be-
fore. I know millions of women have done it, but it'sjust a first for me and that's why I'm looking forward to
E: What kind of stories have you heard, and from whom?
Sue: Oh, gee (sounds exasperated and somewhat angry, she and
John laugh), especially, well, the people I work with,
naturally you hear so, oh so many different stories. Oh,
how their labor lasted for 12 years, you know (laughing) ihow the hospital stay was just dreadful, the breech
births, and they knew this girl that had this, or this
girl, it's just, some of them are really awful, you just
learn to take it with a grain of salt, you just don't
listen that much, you just put up with them, but they
never really penetrated me, they just never bothered me,
because I've heard too many good stories on the other
hand, too, from just family members that have gone through
it, you know'. It's people that say these stories that
like to think theirs was so unique and different, you
know, that like you to listen to them by exaggerating,
and these are people that have had babies like 18 years
ago, and they just like to think that theirs was so dif-
ferent, oh, she's listening to me, I better make this a
good one, you know.
E: How much have you talked to your mother or other family
members about their pregnancies? You said the family has
told you more ordinary stories.
Sue: Yeah, well, I think it's, I don't know how much I've
talked with them (sounds uneasy) I think
John: They just bring it up.
Sue: Well, my sister-in-law (oldest brother's wife) she,
well, Sara, she's 4 or 5 months, she had a Caesearian,
and her first one had died, you know, after a full-term
birth, and I think I was interested in her story, about
how a Caesarian is, what she had to go through, and then
the second time, when she went to the hosoital and she
was going to have it on an exact day, and just different
things you know about the Caesarian, and then my other
sister-in-law (younger brother's wife) had a normal preg-
nancy, well two of them as a matter of fact, she's working
on her third, and so I just more or less compare notes.
This way of dealing with overwhelming, anxiety-provoking material was
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echoed by Linette Wozniak and Nancy Rogers as well, both of whom com-
plained about pregnancy horror stories which they contemptuously ig-
nored. The contrast between first-time and second-time parents in their
tolerance for anxiety-provoking ideas about childbirth will be further
discussed in the next section.
For the second- time mothers, the second pregnancy was far less an
experience of self-absorption and turning inward than the first preg-
nancy had been. Clearly, with young children at home ranging in age at
the beginning of their pregnancy from four months to four years, they
had less the opportunity for time to themselves than the first-time
mothers. Four of the second-time mothers--Martha Pruszinski, Brenda
Edwards, Amy Jacobs, and Karen Irwin—also worked part-time, and the de-
mands of their work placed an additional burden on them.
The most consistent theme in the second pregnancies was understand-
ably the women's enormous fatigue. These second-time mothers generally
described the pregnancy as physically more stressful. Some attributed
this physical stress to the greater demands of taking care of a young
child, some to their greater age since the first pregnancy. The second-
time mothers complained of greater weight gain during the pregnancy,
which added to their physical discomfort. Several second-time mothers
stated that they had been somewhat overweight at the beginning of the
pregnancy. Amy Jacobs commented that she weighed as much at the begin-
ning of this pregnancy as she had at the end of her first pregnancy.
Claire Kieliszek had a series of physical ailments during the second
pregnancy, including almost incapacitating back pains, which made it
difficulty to keep up with her extremely energetic three-year-old son.
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Meg Lewis greeted me at the door with enormous dark circles under her
eyes, under the stress of having the youngest first child in the sample,
a lively 13-month-old girl. Karen Irwin commented that she could under-
stand an aspect of why pregnant women used to be confined: not so much
to protect others from seeing them, but because it allowed them the lux-
ury of renouncing outside responsibilities and focusing inward. With a
three-year-old son to take care of and a household to manage she was
finding it stressful to cope with the demands of the world outside of
herself. By the end of the pregnancy, Ann had stopped taking editing
commissions and had decided to cut back on work post-partum as well,
hoping to ease the stress of her days.
A juxtaposed theme, though, is the second-time mother's sense that
in the second pregnancy they know more what to expect and can attend
more to the nuances of the experience. While this aspect of the second-
time parent's experience was more often talked about for aspects of la-
bor and delivery or post-partum infant care, it was present as a theme
for the pregnancy as well.
The second-time mothers also consistently reported that they more
often than the first time found themselves explicitly thinking about
possible birth defects or problems with the child. This fact can be
made sense of in terms of the enormity of the pregnancy experience and
the prospect of becoming parents for the inexperienced first-time mo-
thers. Eileen Vanderwall comments quite explicitly that the second
pregnancy she was having anxiety she should have logically had with the
first pregnancy. For Eileen the most dreadful possible outcomes of a
pregnancy have a unique vividness, because of her years of work on an
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ultra-modern infant intensive care unit in Springfield.
E: You said that this time you had more anxieties about
whether or not the baby was going to be ok. What kind of
worries have you had?
Eileen: Oh, it probably stems from my working on that unit
(laughs) but I questioned deformities, I don't know why,
there's none in my family or anything, I haven't been on
any medication this pregnancy, I think the anxieties I
should have had with him I seem to be having now. Whether
I'm home having the time to think about it or what, I
don't know, but with him being on all the different medi-
cations the deprovera, the phenobarbs, the diarhetics, I
should have been concerned about him, whether he was going
to^be all there, all right (laughs). For some reason,
it's hitting me now, with this pregnancy. It's been going
along fine, I haven't had any trouble. I just figure it's
too good, it's going along too good. I don't know, I
haven't talked to Carl too much about, you know, in terms
of my worrying about the baby being ok. I don't know why,
we usually talk about just about everything, but I haven't
mentioned it too much to him. Probably last night (the
couple's interview) was the first time he heard that I was
concerned (laughs) other than when I said to him I just
hope everything goes alright, that type of thing. I
haven't really discussed it. (her voice drops).
. . .
Second trimester I thought about it more. Now I think I'm
to the point of where, I'm ready to have the baby and get-
ting tired of being pregnant (laughs) you know so just
concerned with finally going in.
Martha Pruzinski (2-L) offered another explanation for the greater
concern with possible abnormalities, which both she and Steve voiced:
Martha: Of course, there's, you know, I think this happens
with everybody, you have, when you're pregnant it crosses
your mind, you know, will I have a normal baby, these
types of things go through your head. But that kind of
thing I try not to think about, because you can worry
yourself sick and wind up with a normal baby and worry for
nothing. And if it happens, well, you just have to han-
dle it when it happens. And hope for the best. But, I
remember taking Crista to Dr. Louie for her shots at dif-
ferent times, and these were times when I was trying to
get pregnant, and Dr. Louie would say to me, "Well, then,
if you're trying to get pregnant, I'm not going to give
her [I guess it was German measles shot], just in case
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you do get pregnant, as long as you're not trying to
avoid a pregnancy I'm not going to give it to her " So
then I says to her, "Well, how do I know whether or not
I have antibodies built up," you know, enough, that's an-
other thing that crossed my mind when I was pregnant, you
can pick up Rubella somewhere, in a grocery store or shop-
ing or anything, so she sent me to the hospital and they
did a test on me and evidently they can tell, and I must
have been built up enough, I must have had German measles
when I was a kid because I had enough antibodies, which
made me feel a little bit better (laughs).
E: Sure that's stuff you think about.
Martha: Yeah, and I know I'm not alone in that because I've
talked to other girls about it and they've thought about
it too. But,
E: Is that happening more now, as you get closer to term?
Martha: Worry about that? It crosses my mind periodically,
but like I say, I try to dismiss it, because, you know,
I could really run myself down, worry about it. And I
think at this point, when you're this close, you're tired
to begin with, and when you're tired you're not thinking
straight, and things prey on your mind more, than when
you're wide awake and feeling good. But even if it did
happen that there was something wrong with the baby, you're
certainly not going to give it back, you just have to fig-
ure out a way of trying to cope with it, and worry about
it then, (continues after a pause) I think everybody else
around me is more nervous about it than I am. My sister
is going on retreat.
. .
E: (to Steve) Are you one of the people that's more worried?
Martha: I think you're a little jumpy, aren't you?
Steven: Well, I think more so with this baby than the first
one, but I think that the others are even more so, in an-
ticipation.
Martha: Hm.
Steve: Because we tried for quite a while, and then for a
while there we gave up, so we'll just take it as it comes.
Perhaps the second- time parents' greater fatigue contributes to an ero-
sion of defenses, as Martha suggests. It seems, though, that their
greater sense of experience and mastery of the situation allowed the
second-time parents to more openly consider the possibilities and feel
more sure that they can cope with the outcome.
A new dimension in the experience of the second pregnancy was the
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woman's concern with the older child. Depending on the age of their
child, the mothers were involved in some kind of explanation of the
pregnancy and birth process. The mother were also preparing these older
children for the separations to come, in going away to the hospital and
bringing home a new sibling. Amy Jacobs (2-0) commented:
Amy: That's the thing that struck me, we were talking aboutjust a week or two ago, that seems most different about
this pregnancy, is that the first time we were concerned
about us, and this time our biggest concern is how it's
going to affect, how it's going to affect Edward. That's
been the, the largest focus of our concern.
Several of the mothers, especially Vanderwall and Edwards (both 2-0),
stated that they were concerned about how they would handle two children
and the more comolex relationships as well as the extra work that would
ensue. Most of the second-time mothers felt experienced with an infant,
so that the older child's reaction was their focus of concern.
Men's experience in pregnancy
. The man's experience in pregnancy
can be too easily ignored, so much is he a bystander or soectator to the
biological drama unfolding within his wife. All of the men in the sam-
ple were brought into the discussion of the oregnancy by the women.
Most often, at the end of the day the wife would describe the pregnancy
events of the day: physical sensations, doctor's visits, plotting the
development of the foetus in a book, which the couple would discuss.
This kind of discussion between the husbands and wives took place more
in the beginning of the pregnancy, when the pregnancy was confirmed, and
again toward the end, when physical changes were more visible and doc-
tor's visits more frequent.
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Jane and Richard Derwicki suggested that Jane was far more inter-
ested in talking about the pregnancy than he was interested in listen-
ing.
E: How much have the two of you talked about your pregnancy
since the beginning? » j
Jane: I've talked incessantly about it (laughs)
Richard: And I only listen to half of what she says
E: Which half? ^
Jane:
^
Well, in the beginning I wasn't much fun because I
didn't feel well, and nobody likes to hear about some-
body's symptoms, so I tried to curb that conversation
nice try, huh?.
. . . Richard's had a lot more time to
be interested in, since the summer ended. I wouldn't say
that he's just opened books and dived right in and learned
learned learned or anything (laughing) but at least he tol-
erates me.
E: Is that the extent of it, I mean, are you serious, when
you say he tolerates you, is that all?
Jane: Oh, he's expressed a lot more interest in it since he's
had the time to be interested in it.
Jane felt their body differences were the explanation for her greater
absorption in the day-to-day experience of the pregnancy, and Richard's
relative indifferences. Another factor was Richard's strong identifica^
tion with a father who felt that all family related matters were the
woman's work, not the man's.
Sue and John Brunei le felt that they tal ked much more about the
pregnancy toward the end.
E: How much have you talked about the pregnancy with each
other?
John: Every day (laughs, tries to continue; Sue interrupts).
Sue: Yeah, we mention it, well, now it's more obvious, I
think you tend to mention it more towards the last few
months than you do at the beginning.
John: Hm, well especially when the baby started to, moving
(he tries to continue, and Sue interrupts, talking now at
some length about the various stages of the pregnancy for
her)
.
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As they continued talking about the pregnancy in the interview, Sue re-
marked that during the period of time when she began to feel the baby
move she became very excited. She wanted John to share in her excite-
ment as well. However, it took a while before he could feel the baby
move from the outside. When the baby's kicking became more pronounced,
he was more able to join in her excitement.
Several other couples described this lag between the wife's experi-
ence of "quickening," of the baby's living motion, and the husband's
feeling the baby move. Stuart Gallagher, in particular, seemed frus-
trated by this time lag between his experience and hers. He seemed in
general consciously aware of and resigned to the idea that they experi-
enced the pregnancy very differently:
E: You've said that you weren't as involved in the pregnancy
as you became with preparation classes and the birth it-
self, can you say more about that?
Stuart: Well, I think I definitely wanted to go to the
classes, it wasn't Sharon's idea really, it was something
I was very interested in doing anyway. Not being a woman,
I guess I wasn't totally in touch with what it's all
about, I don't think any male can be, totally. I mean,
Sharon's consciousness of what she has gone through and
everything, although I think I've been very close to her
and very much a part of most of it, it affects me differ-
ently emotionally than it does her. But I think I was
just as excited, in my own way, as she was, I wasn't aloof
or resistant to the idea of having a baby, it wasn't some-
thing I had to work on developing enthusiasm for, or any-
thing.
Although most of the husbands felt as included in their wives' ex-
perience as they wished to be, Don Rogers commented that Nancy kept more
things to herself than he was comfortable with.
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E: How much have the two of you talked about the changes
during the pregnancy?
Nancy: There are times when I don't think I tell him every-
thing, I tell him maybe a day or so, if something happened
in the morning I tell him at night, and he'll feel like
well why didn't you tell me sooner?
Don: Yeah, an example of that was, well first of all, Nancy's
much better about telling me things than she used to be
but sometimes she just doesn't. An example is, when we
went to Cooley Dickinson two weeks ago, we were getting
almost there and we'd been talking all the way (Nancy
laughs) we were getting almost there and I asked, "Any
more contractions?" and she said, "Well, I've had three
since we left the house." (Laughs) "You have? Well, why
didn't you tell me as they were happening, instead of
casually mentioning it because I sort of asked." So, she
doesn't volunteer every piece of information, what she
told me then was, you didn't think I was interested to
hear the contraction by contraction or step by step.
. .
Nancy: (sharply) Sometimes I just don't think you need olay
by play.
Don: Yeah.
Nancy: (again sharply) It's not like I wouldn't tell you at
all, I would eventually.
. .
Don: Yeah, but if we'd gotten into the hospital, and, and you
know the nurse had asked me if you'd had any contractions
along the way, I might have said no, as a matter of fact,
you didn't have any all the way over here, and another
nurse would ask you and you'd say you had three, what are
they going to do with that information?
Don obviously felt excluded by Nancy at times during the pregnancy. In
the example he picked of their "false alarm" labor and trip to Cooley
Dickinson, though he was able to talk about the practical aspects of the
matter rather than his own feelings of exclusion.
Most of the men could not speak explicitly about feelings of exclu-
sion or jealousy, yet more subtle aspects of their behavior suggested
some degree of psychological turmoil about the wife's pregnancy. The
most consistent form that emotional turmoil took, from the early stages
of pregnancy, was the husband's tremendous increase in some productive
activi ty
.
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The men's increased productive activity most often took place in
some increased work for wages. It also sometimes appeared as a spurt of
activity on projects in the home. Eight of the couples had purchased
their own homes, and had the added financial responsibilities and main-
tenance tasks of keeping up with a house. The men seemed to be much
more involved during the pregnancy than at any other time with projects
to make their household more comfortable. For the eight couples who
owned their own home at the time of the interviews—Wozniak (1-L),
Crawford and Rogers (1-0); Theroux, Pruzinski, and Kielizek (2-L); and
Edwards and Irwin (2-0)—only the Irwins and the Kielizeks were free of
financial pressures increased by the financial responsibility for the
house.
In spite of the increased work and financial pressures involved in
owning their own home, the couples who rented an apartment felt that
their peers who had been able to purchase a home before the responsibil-
ities of parenting began were in an enviable position. Most of these
couples described purchasing their own home as one of their future as-
pirations, although the men in particular despaired of ever making
enough money to put aside toward buying a home. Owning a home and es-
tablishing a private household seemed to be a symbol of financial and
emotional security for all the couples, as well as a source of addition-
al financial pressure, regardless of whether the couple owned a home at
the time of the interviews.
The focus of increased productive activity, though, was tied to
financial productivity for almost all of the men. This pattern seemed
to hold regardless of whether the pregnancy was the first or the second
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time. That is, the men reported increase in work hours during the preg-
nancy, increased commitment to existing work, and increased negotiation
of job changes for higher wages or promotion. The increased productive
activity of the men did not seem to differ according to parity.
The above increases in work productivity can be understood in part
in terms of the demands of early career development in which the men
take up more seriously or energetically as they contemplate becoming
fully financially responsible for a family. The working class men more
often addressed this concern explicitly and poignantly during the preg-
nancy interview.
The working class couples had for the most part become accustomed
to a period in early marriage when the couple lived on two salaries, and
now had to take a drastic cut when the wife left work just as their ex-
penses began to increase. While for the women their early parenting
years felt like an opportunity to figure out what kind of work they
wanted to do, and a reprieve from dissatisfying work, for the men it
meant greater restriction of their occupational freedom.
Brian Hughes, perhaps the most financially stressed of the men in
the sample, described that pressure in this way:
Brian: When I used to take a job (before marriage) I'd have
the attitude, you know, you're lucky to have me, when I
got out of school, I had 4 or 5 jobs within a year, I'd
ask for a raise and if they said no I'd already have a job
lined up, I'd be sqeezing them for more and more money.
Now it really matters to me, I want my job, and I don't
have that edge, and if I miss 3 days of work, it makes a
difference. I think it (having a baby) will be a good ex-
perience, but I don't know yet. Now I'm not just looking
out for myself, I also have to worry about my wife and my
whole family.
138
John Brunelle also felt pressured by his increased financial re-
sponsibilities to continue at work he did not like, and faced the future
with low expectations for their financial status and for his interest in
or satisfaction from his work:
E: What do you see yourselves doing 10 years from now? What
do you think your lives will be like?
John: Well, I guess we'll be living an average life.
Sue: A house, hooefully.
John: Hopefully. Nothing fantastic.
Sue: It's really hard to say, 10 years from nowx
E: Would five be easier?
Sue: (laughs) No, I don't know, I just oicture 10 years from
now, like a house out in the country somewhere, mostly.
John: A smal 1 house.
Sue: Doing something, having a job that I really like to do
instead of a job that I just do because of the money, or
I used to do because of the money, I'd like to get into
something I'm interested in.
. .(she goes on, saying par-
enting offers her a reprieve).
E: How about for you, John?
John: How do I see myself 10 years from now?
Sue: Fat (said both angrily and playfully).
John: Bald (Sue laughs). Ah, well, it's really hard to say,
I don't know.
E: What kind of work would you like to do?
Sue: Outside work.
John: Yeah, working outside. I like roofing, and, I've never
given it that much thought, I, I went to school for sheet
metal, but I actually don't care for it (laughs). Any-
thing else, I like, maybe, construction work, something
where you keep busy.
Sue: You sound like me, looking for something but not know-
ing quite what you want. You just know when it comes
along it's the right thing.
John: Ten years from now, I don't know (tries to continue.
Sue tries to interject, he raises his voice, and for once
manages to go on) and you have the chance to experience,
you get a break or something.
Sue: Yeah, "and that
John: To try something out. But you can't just jump from one
job to another, there may not be a future in the other,
you want something stable.
Sue: Yeah, that's one thing that changes when you have a
family, you're not so apt to jump from one job to another.
John: Unless you knew it was, you have to be sure.
Sue: Have security there.
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John: When you can't really say you like it, then switch
Sue: Whatever.
The working class couples had for the most part become accustomed to a
period in early marriage when they lived on two salaries. They now had
to take a drastic cut when the wife left work just as their expenses
began to increase. These working class men were also facing the fact
that there was no career ladder in their type of work. In some ways
they felt they had already seen their career peak in their twenties,
with a limited future in the years ahead.
In contrast, the out-of-town men were for the most part facing a
career ladder in which they could count on financial security in inter-
esting work. Financial pressures were also present, though, because
these middle class men had just finished long educational stints and
were finally earning salaries.
The natural work demands of this early phase of career development
for the men seemed to combine with their heightened awareness of finan-
cial pressures to come, and can easily account for most of this data.
It seems, however, that the men increase their productivity in reaction
to the increased financial stress of transition to parenthood, rather
than because of some coincidental justaposition of early family develop-
ment and early career development. The men present a broad range of
points in their own career development at the time of transition to
parenthood, yet show a similar increase in projective activity.
Further, the response to financial necessity with increased work
productivity nevertheless seems to have special psychological meaning
for the men in the pregnancy phase. An emphasis on their role as sole
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financial providers seemed to give the men a role complementary to, and
as clearly defined as, their wives' roles in pregnancy, childbirth, and
full-time mothering. The expression of the husband's need for a clear-
cut role as a father becomes even more distinct in the post-partum
phase. The expression of this need for self-definition as a successful
financial provider expressed by the husbands, was responded to in a va-
riety of ways by their wives. The process of sel f-def ini tion within the
marital relationship will be further discussed in the following section
on marital interaction at transition to parenthood.
Marital relationship and adaptation to pregnancy
. In the preceding
sections, the individual experiences of pregnancy for the men and women
were discussed separately. However, the individual experience of the
pregnancy takes place in the interactional context of a marital rela-
tionship. The marital relationship seemed to be the central organiza-
tional base from which all aspects of the transition to parenthood were
defined. The most evident aspect of the marital transition at pregnancy
was the restructuring of occupational and family work-roles. The first-
time parents were more dramatically involved -in this process of comple-
mentary role change within the marriage. Their adaptation to the role
change involved in becoming parents will be described in some detail,
then contrasted to the experience for the second-time parents.
In examining the development of the marital relationship in adapta-
tion to pregnancy, labor and delivery, and the post-partum phase, two
components of the marital relationship will be emphasized: the marital
process of self-delineation or definition of individual work-role and
personal identity in relation to the spouse; and the quality of marital
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intimacy
.
The changes in the marital relationship during pregnancy can be
more clearly understood in the context of adaptation in the preceding
period of early marriage. The adaptation to the requirements of forming
a marital relationship will first be discussed, in introducing the fami-
ly developmental experience of the couples as they enter pregnancy.
In early marriage, the adults worked out with more or less tension
and difficulty some comfortable allocation of financial responsibili-
ties. The couples in early marriage also worked to establish some com-
fortable definition of each of their contributions to the material and
emotional climate of their household. In this process, each spouse con-
fronted differences between their expectations of marriage and the ac-
tual, mundane difficulties of intimate living.
Eight of the couples described some adjustment difficulties in
their early marriage, before transition to parenthood. The major vari-
ation on this early adjustment theme was the wife's disappointment in
the husband's continuing focus on work or male buddies. In these cou-
ples, the women experienced the men as less interested in the marital
intimacy and as lacking flexibility in the adaptation to marital inti-
macy. Three of these eight couples, Rogers (1-0), Jacobs (2-0) and
Irwin (2-0) described dramatic crisis points followed by genuine change
on the part of both spouses, accompanied by a deepening of a more mature
marital intimacy.
Nancy and Don Rogers (1-0) had delayed the birth of their child,
and in early marriage had chosen to have an abortion. They explicitly
made this choice because they felt they were both too immature in hand-
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ling the necessary compromises of marriage, much less the responsibili-
ties of parenting. Nancy had come into the marriage expecting that Don
would know how she felt and what she wanted without her having to make
that explicit. While she felt she had learned to communicate more open-
ly, she still sometimes wished that Don was more sensitive to her needs
without her having to spell them out for him.
Karen and Bill Irwin (2-0) had decided to separate during their
second year of marriage. At that point, Karen was feeling too confused
about her own professional direction to tolerate Bill's complete absorp-
tion in his career. Earlier in the marriage, Karen had left school in
order to accompany Bill where a job and then a graduate orogram made
necessary. During their separation she decided to return to school to
finish her masters degree. Bill seemed to feel that for him, the sep-
aration helpd him become aware of the extent of his self-absorption.
After six months they got back together again. Both felt the separation
helped them return to their marriage with renewed commitment.
Amy and Stan Jacobs (2-0) had the most dramatic crisis point in
their marriage. Their difficulties were similar to those of the Irwins,
but were much more extreme. During their first year of marriage, Stan
was in graduate school and Amy was working full time and trying to
paint. They drifted increasingly apart in their daily spheres, especi-
ally as Stan became more absorbed in the university which Nancy had just
left. Amy became increasingly depressed, anxious, and angry at Stan for
spending so little time at home. At the same time she felt unable to
mobilize herself either to do more of what she wished for herself, or to
communicate the degree of her anger to Stan directly. Stan continued
143
to be oblivious to Amy's oblique messages. The marital tension esca-
lated to a point when she became increasingly agitated, suffered from
insomnia, and began to have suicidal thoughts. She finally hospitalized
herself at a local state hospital.
As Amy described it, the entry into the hospital was most important
in that it clearly communicated her emotional state to Stan, in ways
she had been unable to do before that. She found Stan's concerned re-
sponse gratifying and confirming of his commitment to her. Also, Amy
found the entry into the hospital, where she was so clearly well-or-
ganized emotionally in contrast to the more seriously disturbed pa-
tients, confirming of her personal strengths. She left the hospital
after a brief stay with a clearer sense of her own ego integrity. Amy's
means of communicating to Stan her frustration with their distance and
isolation was quite dramatic. It seemed to initiate equally dramatic,
shared attempts at opening up communication between them.
The remaining five of the eight couples who reported a crisis of
intimacy in the early marriage described some change in circumstances
which alleviated the tension without changing the fundamental issues.
In most of these cases, the wives seemed to feel that they learned to
accept a diminished standard for the quality and quantity of their
shared time. Theroux (2-L) and Crawford (1-0) resolved the crisis by
working separate shifts. They were then not as often confronted by
their discomfort when too much in each other's company. The Therouxs
(2-L) continued to manage sufficient separation in the marriage after
the children's births to go on comfortably. Mary Theroux, though,
voiced some discontent at Tom's greater freedom to distance from the
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family. The Crawfords (1-0) separated after the birth of their first
child, in part because Michael could not tolerate their compulsory daily
contact once Laura was home during the day with the baby.
Neal (1-0) and Edwards (2-0) felt that Kathy Neal and Brenda Ed-
wards each found interests, social contacts and activities which dimin-
ished their reliance on the marital relationship for their social needs.
The Gallaghers (1-0) continued to have serious, acknowledged marital
difficulties as they entered the transition to parenthood. The Galla-
ghers paralleled only somewhat the above theme in which the women com-
plained that the men were not as absorbed in their relationship as they
were themselves, since Sharon was herself reluctant to acknowledge de-
pendency. The Gallaghers stated that they had incompatible and perhaps
irreconcilable personal styles. They described Sharon as more of a
planner and at times overly responsible or inflexible, and Stuart as
more spontaneous, at times irresponsible in his unwillingness to plan.
The couples' above descriptions of their early marital adaptation
suggest that while three of the eight couples worked their marital con-
flicts through and felt they had come to a growthful resolution, the
majority chose to deal with the conflict by initiating some change in
circumstances which alleviated tension without resulting in fundamental
change. Avoidance worked for most of these couples until the transition
to parenthood. At that time, the Gallaghers found their marital diffi-
culties dramatically evident, and especially the Crawfords found the
open resurgence of their marital conflicts impossible to manage except
by ending the marriage.
Of the eight couples who described these early adjustment difficul-
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ties, only one, the Theroux, was a local couple; the remaining seven
were out of town. This difference in experience and awareness of early
marital conflict between the local and out-of-town couples can be under-
stood in several different ways. First, the local couples were married
for a far shorter time before the birth of the first child. In several
cases, marital conflicts then became inextricably connected to the mari-
tal interactions surrounding pregnancy and the child's birth. This
seemed particularly true for Moore (2-L), Brunelle and Anderson (1-L).
The Stevens (1-L) did not have a child early on, but did take Debbie's
younger sister into the household after their mother's death.
Also, the working class couples who comprised the local sample
seemed to have different expectations for marital intimacy than the mid-
dle class couples. The local couples did not invest the marriage with
as much power in replacing their own parents, because their extended
families continued to be available. The out-of-town couples, because
of the isolation of their marriage from extended family, tended to have
a greater investment in forging a marital relationship characterized by
open communication and a strong couple's bond. Under these circum-
stances, the out-of-town adults seemed to bring to the marriage intense
and complex needs for intimacy, nurturance and self-definition. The lo-
cal couples seemed to diffuse these relational needs in a broader net-
work of extended family, especially parents and adult siblings. The lo-
cal couples did not have such great expectations of the marital rela-
tionship, and looked more to parenting relationships, with their own
parents and their own children, for the satisfaction of their intimacy
needs and needs for nurturnace. Mary Theroux, the local wife who com.-
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plained most overtly about her husband's greater freedom to leave the
household and spend time with other men, especially her own father and
father-in-law, herself increasingly turned to her own mother and younger
sisters for support and companionship.
The different physical and emotional experiences of the pregnancy
for the men and women described above have consequences for their mari-
tal relationshio. For the most part, the men seemed less involved in
the pregnancy than the women, until the end. Even when they became more
involved and interested, as most of the men in childbirth preparation
classes noted, they still felt the woman's experience was center-stage.
Sharon and Stuart Gallagher discussed that issue in terms of their feel-
ings when Sharon first felt the baby move while Stuart could not:
E: What point did you first feel the baby move?
Sharon: That was before I was supposed to, I know that
(laughs). I think it was about 16 weeks, between 12 and
16, I think I wasn't supported to feel it until 20 or 22.
Well, I was excited, what it was was physiologically a
fluttering in the lower part of my abdomen.
. . . For me
it was like, "Wow, something's really here." For Stuart,
it was frustrating because he couldn't feel it, and he
kept saying, "No, I don't feel anything." And it wasn't
until I could get a heartbeat with my stethoscope that he
could hear, that he could identify with that. What was it
like the first couple of times you felt or heard anything?
E: What I wonder was, what was it like the first couple of
times that she could hear it and you couldn't? (Sharon
laughs )
.
Stuart: Well, it's hard to subjectively project myself into
what she's feeling, because I don't. And, it's, only
since we've started the Lamaze classes, and it's been a
very big deal, it's been something that's really forcibly
pushed us, made me more of a part of it, because, you
know, we're doing the exercises and breathing every day,
and I'm feeling more a part of it because of that, yet I
can't feel subjectively what she's feeling, and I can
feel, I can put my hand on her abdomen and feel movement,
now very definitely, and I could a couple of months ago,
but it's really difficult to. . . .
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Sharon: Well, you said before it's really difficult to ima-
gine, something like that happening to his body, having
something like that. It's very hard for me to imagine it
or It was, you know, now obviously it's happening so I'm'
not imagining it, but I can understand how he feels, be-
cause before I became pregnant I had no idea or couldn't
imagine what it would feel like.
Stuart: I'm part of the Lamaze classes with, an emotional
link-up that, if we hadn't gone throuah it, not only in
the preparation, but in going through the process, that
I've become much more a part of it, that subjectively I'm
much more, I think, capable of placing myself in her posi-
tion and starting to feel it and at least having a sense
of what it's like by going through it and practicing with
her every day, or, every other day or two when we do prac-
tice, to, really going into it, and that's something real-
ly nice above and beyond the physiological benefits that
may occur in ease of labor or whatever later on that may
happen. ... We're more, it's become much more of a two-
some kind of thing because of the classes than if we'd
never taken them, because I, physiologically I cann't feel
what she's feeling, I have to extend my brain out to think
you know and try to encomoass what she's feeling, and by
going through the classes and not only learning about it
scientifically what's happening, but from that being able
to understand and have a feeling for what she's feeling
subjectively, it's nice, I think we're closer, and it's
become a real, I'm part of it, much more so than if I was
a bystander along the road someplace, just watching from
afar.
Sharon: Even though along the way, and from the very begin-
ning, my nursing knowledge has helped us understand and
seek out additional information about what's happening and
why, and every time I feel something I tell him and I tell
him why I'm feeling it, be it a negative physiological
feeling and why I'm feeling it, or when I feel the baby
move, or figuring out where the baby is or something,
everything I know about it because I'm a nurse, he knows
about it now, and, I think being a nurse has given me a
lot of intellectual understanding, but as I told Barbara
(the childbirth preparation class teacher) the first night
of our class, it hasn't made me any more ready for it, or
prepared me any better for it, you know.
In the above interchange, Stuart made it clear that in spite of Sharon's
statement that she has taken great pains to involve him, he did not
feel truly involved until he began attending childbirth classes. In the
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classes he not only learned about the changes in pregnancy and child-
birth, but also had an active role which he could share with her. Sha-
ron insisted that his feeling of exclusion occurred through no fault of
her own, in that she has generously shared her nursing knowledge with
him. Stuart did not feel included by Sharon, but did feel included by
the experience in the childbirth classes. It seemed important for Stu-
art to have a role in the parenting experience that was not mediated by
Sharon.
The couple's interview with the Stevens was the only case in which
a husband and wife explicitly discussed the husband's envy of the wo-
man's reproductive capacity. As was characteristic of the Stevens' in-
teraction in general, Debbie brought up the topic of Ken's behavior to
which Ken responded.
Debbie: Kathy (Debbie's sister, who lives with them) came out
with this remark last night, well I can understand you be-
ing in a mood, you're pregnant, but Ken isn't. (Laughs) She
sure got you, boy.
E: What were you doing?
Debbie: Well, he was going through his ninth month.
Ken: No.
Debbie: Yes, they say that men go through it, I swear he has
been through it.
E: How do you see that?
Debbie: Oh, I'll give you some signs, definitely. Where did
we go? This was in November, I said I don't think I
should jump around and do polka dancing anymore, he sat
down next to me and he said, "I don't think I'm going to
dance anymore, Debbie, I don't even think I should have
another drink," well, about then I thought I would start
playing it cool with drinking, and everything I said he
would say in a different way, but the same thing, you
know, and then the nurse, who are friends of ours, she
told me she noticed a couple of things, which you haven't
even noticed (they laughed).
E: Like what?
Ken: Yeah, go ahead.
Debbie: Like you getting jealous of everybody saying, "How
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are you doing?" to me, I, one does get more attention whenshe s carrying the baby, and all the showers, for the
ThfLl^^'^M l^
'^'"^^ °^ h^^b^nd and wife, butthe husband doesn't have to be there, and the husbands
tend to get jealous, and he was showing it, that's why she
always made a point to talk to him more, and if, you know,three or four people say, "Hi, Debbie, how are you doing?"
something like that, he would just get mad and he'd go
walk womewhere else, so no wonder she realized it And
one night we were having a fight where you don't talk to
each other, you act like you don't know each other or
something, and it was because I was getting attention, be-
cause of my carrying the baby, well, she started talking
to him and asking him, "Are you excited about it?" and
everything, well my god, it changed, it changed your
whole, you were part of him being born, it was your
child. Some of these moods, oh
E: Yours, or his?
Debbie: His! I'd have so many fights, they're not fights, I
can't say fights, I'd say, "Who's carrying this baby?
I'm the one who should be bitchy, not you!", you know.
But he, I think males get nervous, he's very nervous now,
like he, when he had the cold, he was so worried that Dr.
Williams wouldn't let him in the delivery room because he
planned to come in, but he wouldn't say that, so he was
acting very funny, yelling, cranky, so then, he stayed
home a couple of nights, and I said, "What in the world
besides your cold is wrong?" and he said, well, he started
screaming at me, "If I don't get rid of this cold, you
know, I can't come into the delivery room and see the
baby getting born!" That's all it was, he couldn't have
come out and say this, it had to come out in a fight,
that's what was bothering him.
Ken: Don't make me sound so bad.
Debbie: You're not bad at all, it's common, he doesn't want
to worry me at all, for anything.
E: Well, what do you that of that, what she's saying, that
you've been through the pregnancy yourself in some ways?
Ken: In some ways, it's probably true. I don't know, they
always say, people see you differently, so. . .
Debbie: It's good to hear you say that.
Ken: Yeah.
Debbie: I'm just guessing at my reasons, though, is that any-
where near?
Ken: You're right, I was worried about the cold last week,
and I was thinking if she went it I wouldn't be able to go
in, to see the birth and everything, because I had the
cold. I don't know, I'm, I'm the type of guy that, I
don't express myself, I hold everything inside, that pro-
bably irks her more than anything.
Debbie: (laughing) It does. ... I'm surprised that he's
150
talking about it, I'm glad that he realizes it, I've saidIt to him enough times, but I always thought he thouqht Iwas kidding h m, but he realized it, he mst have realizedIt himself But I do think they do take a lot of luen-tion away from the husband until the child i? born! youknow, he s not doing anything now, his work's done youknow, so, think it's kind of unfair there. Especially
TfViU^Lh' ' '''' givl'hi: sime
Because Debbie had a terrible cold at the end of the pregnancy as well,
this fact underscored the difference between them: with or without a
cold, the birth could not take place without her, whereas he could be
excluded for the same cold. It seemed that Debbie felt torn between
claiming all for herself the specialness of being pregnant and carrying
the baby, and sharing that specialness with Ken who seemed to feel ex-
cluded and hurt. To some extent Debbie resolved this ambivalence by
showing a generosity in included Ken which continued to affirm her cen-
tral place as a parent.
This interaction between the Stevens illustrates the process of
self-delineation in the marital relationship that takes place during the
first pregnancy, as each spouse attempts to revise their personal iden-
tity and family role to include parenting. For most of the women in
pregnancy, this seemed to be a time in which they felt special. Many
of the changes, that is the changes in their pregnant bodies, were tak-
ing place outside of their control. During the pregnancy, these women
quit work outside the home and prepared themselves to be full-time mo-
thers and housewives. Physically, the pregnancy gave the male and fe-
male different, and distinct, reproductive roles, in which the woman's
central role was concretely and dramatically present. For the women.
151
the work of household management and parenting become the new roles
which they were defining as central vorkroles, while the men become pri-
mary financial providers.
This process of work-role differentiation (differentiation used
here in the sociological role-theory sense) in which women and men take
distinct, sex-typed work roles within the family, seems to take place
less so in early marriage than in early parenting, and particularly with
the birth of the first child. For the first-time parents especially,
this is a transition of no little stress, individually and in their
marital relationship. Some of the individual experiences for the women
and men have been described in the pages above. These individual tran-
sitions, though, take place within the close quarters of a marriage, in
which husband and wife are defining and taking on complementary and re-
latively differentiated roles.
In dividing up family work this distinctly for the first time, the
couples were going through a complex interactional transition in which
husband and wife negotiated the sharing of some tasks and the division
of others. The women did not give up work for wages without some ambi-
valence, and the men did not take on full financial responsibility unam-
bivalently. Further, the women were relying heavily on parenting for
their new self-definition, and at times resented the men's expressed in-
terest in parenting. Similarly, as was suggested in the section on the
men's experience of pregnancy, the men turned to the role of providers
with an energy that suggested they were claiming their role "turf." In
this way, the husbands were articulating a family role that was stable
and uniquely their own. That is, while there is some underlying ambi-
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valence for both husbands and wives about this sex-role differentiation
at transition to parenthood, both turn to this process with energy. A
clearly differentiated and unique role family in most cases provides
each spouse with some base of security from which to manage the dramatic
and stressful changes in their lives.
The couples' marital interactions suggest that the men and women
often ask their spouses for confirmation as they take on a new work
role. Depending on the spouse's own sense of security in their own
transition, or the level of marital conflict, the spouse may offer con-
firmation, or may compete with the spouse for "turf." A competitive
response may initiate a tug of war for ascendence in a role. For exam-
ple, the women may claim parenting as all their own. More often, the
women defined themselves as the central parents and accepted their hus-
bands in a subordinate parenting role (which Nancy Rogers called "the
clean-up crew") which left their central source of identity as a parent
intact. The men sometimes accepted their wives as "mentors" in paren-
ting, depending on how much they wanted to be involved as fathers, how
insecure they felt in their role as providers, or how much they felt
slighted by their wives' claiming ascendance in the parenting role.
In sum, then, the work role transitions and corresponding identity
transitions which the couples begin in pregnancy take place with no lit-
tle turbulence. The transition is particularly dramatic for the first-
time parents, for whom parenting is an unknown. The marriages of the
first-time parents uniformly reflected the tension of this transition.
Underlying the content of almost every discussion there was a process of
self-definition in relation to the other. Spouses claimed personal
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turf," asked that the new role be confirmed by the spouse, or competed
«1th their spouse for "turf or for expertise in a given role. The more
tension in the first-time marriages to begin with, the more explicit the
competition became.
As an example, Lucy and Jim Anderson seemed particularly hostile
and competitive at various points during the pregnancy interview. At
least a dozen times during the two-hours couples interview, their inter-
action deteriorated into obstinate monosyl lablest. "No, I didn't," "Yes,
you did," or hostile questioning of the other's statements. In this
sort of exchange, Jim was more often the aggressor, and Lucy was more
often conciliatory. At the same time, they recounted several incidents
where Lucy asked for her dependency needs to be met or was irrationally
argumentative, in which Lucy attacked Jim and he was conciliatory. At
various points during the interview, Lucy tried to define herself as the
primary or more competent parent. Lucy also suggested that she de-
clared her turf as a housewife by keeping some of the household work to
herself. For example, she had not gotten around to showing Jim how to
use the washer and dryer, so he could do laundry post-partum.
Jim generally voiced a complaint that he as a father was not to be
excluded. He often responded to her claim of competence at parenting
by asking sarcastically where are her 10 children, that she knows so
much about parenting.
Jim: See the real truth is, she's been a mother before, 10
times over. At least, that's the way it sounds (resentful,
and sarcastic)
.
Lucy: I just read a lot, a see a lot too.
Jim: Dr.WiUiaiiis says, where's your other kid, how old's
your other kid? (Lucy laughs.) She knows it all, there.
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Lucy went on from there, to compete with her obstetrician and Jim si-
multaneously. She first reported several instances in which the doctor
had been unsure about a diagnosis where she had been correct. She then
stated that she reads a great deal, and she reads to Jim because he does
not read too well, as a matter of fact, he does not express himself too
well in general and she has helped him a lot with his vocabulary. Lucy
at times responded to Jim's competition with her in parenting by compet-
ing with him in work for wages. At one point, she declared that she
preferred nurse's aide work, even though she took a drastic cut in pay.
She went on about the terrible wages as a nurse's aide, and he protested
knowing well, and stating, that he makes less at factory work than she
did at nurse's aide work. She then clarified that this is in comparison
to what she could be making as an LPN, but she preferred to work direct-
ly with the patients rather than doing the administrative work you more
often have to do with a degree.
Jim was more often directly critical of Lucy, and Lucy's criticism
of Jim tended to be more subtle. Yet at points when he seemed to be
asking for confirmation of his strength or productivity as a man, Lucy
was quick to respond in a supportive way. The most dramatic illustra-
tion of Jim's need to act as a man, and Lucy's willingness to confirm
that, came up when they discussed Jim's chainsaw accident late in preg-
nancy.
Lucy: He had all last week off, he cut his leg with the chain-
saw.
Jim: Yeah.
Lucy: Ten stitches, beautiful piece of work he did on him-
self. He didn't even tell me about it, he did it in the
morning, and he didn't tell me he did it until what, 5
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o'clock at night?
Jim: Yeah.
E: Was this at work, or here?
Jim: No, I was just, I cut wood for a side line, to get by on
something, like bills, to pay some bills. This was cut-ting wood, just chainsaw kicked back on me and cut me inthe leg, you know.
Lucy: He wanted to get another load of wood, you see, he cameback to .
. .
Jim: It didn't bother me, if it had bothered me, I would havegone to the hospital (irritated), I told you that.
t: When did you realize you needed stitches?
Jim: As soon as I got my truckload of wood.
Lucy: He knew before that you see but he wanted to get his
truckload of wood, and then he said, "We have to go to thehospital, and I said, "Oh, my God, what did you do to
yourself?" Thing is about this long and this wide and
about this deep (describes a large gash) and it hit the
bone, oh Jesus (sighs) I could have used smelling salts
when I saw it.
Jim: It wasn't my fault, it wasn't my fault.
E: What happened?
Jim: Well, I had a couple of teeth broken off the saw, right,
and I hit a wedge, I cut a big maple down about 36 inches'
around, right, I'm cutting it down, I cut all the way
through it and it didn't want to fall. The saw just
kicked right back and cut me in the leg. So it didn't
hurt, I kept right on cutting, I looked at it and I said,
"Oh, Jesus Christ," and I kept right on cutting.
Lucy: Uhu. Came home, had lunch, went back, got his load of
wood, came back three hours later.
E: Wasn't it bleeding?
Lucy: Oh, yeah, in his boot.
Jim: It wasn't that much.
Lucy: See if it doesn't hurt him.
Jim: It doesn't faze me.
Lucy: It doesn't faze him. This guy is amazing, pain doesn't
bother him in the least, he just gets up and keeps going.
If you or I did something like that, I think we would be
in the hospital in about five minutes flat? We wouldn't
have any leg left (laughs).
E: We wouldn't be cutting wood with a chainsaw. No, I'm not
too good with a saw, I'm afraid.
Jim: I won't let you have the saw, not that big saw.
Lucy: No, not that one.
Jim's accident can be seen as a metaphor with multiple levels of person-
al meaning. In this psychologically complex act, he defined himself as
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a man in terms of his financial productivity-he was determined to fin-
ish chopping that cord of wood. He also defined himself as stoically
able to withstand and absorb great pain. In addition, he was able to
stay home for a week and deservedly be taken care of. Lucy seemed quite
willing to confirm his productivity, praise his stoicism, and nurse him
for a week at home. What she seemed to ask for in return, but which Jim
seemed less often willing to give, was a definition of parenting as her
turf.
While Lucy competed with Jim as a wage-earner at one point, this
was not a frequent area of competition for the women in general during
the pregnancy interview. The eight first-time mothers and the three
second-time mothers who had quit work during the pregnancy seemed to
feel mostly relief at that point to take some time off. More often, in
referring to their general financial situation, the men would insist it
was fine. The women would cast some doubt on their financial security,
suggesting subtly that their husbands' salaries were not adequate to
support the families.
In general, the issues of competition for competence and feelings
of exclusion from a role seemed present, but subtly so. The more visi-
ble pattern in pregnancy, and the more conscious, was an effort on the
part of both spouses to support each other's self esteem at this preca-
rious transitional point.
In general, the marital tension or difficulty expressed by couples
was visible interactional ly rather than discussed overtly. Overtly,
almost all of the couples tended to underplay their amount of conflict.
Even when they talked about areas of tension between them, they tended
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to emphasize that none of 1t «as very serious. Several couples could
not Identify any particular Issues that they had conflict over.
A good deal of the tension which the couples showed Interactionally
seemed accountable for by the pressures of the end of a pregnancy, with
labor and delivery and post-partun, changes soon to come. At the time of
late pregnancy, the men and women were taking on major role changes, and
had to define their new roles within the marriage. This sometimes led
to some disorderly scuffling on the part of one or both partners, as
they struggled to define a new identity in relation to their spouse and
to an as yet unknown third person.
For some of the couples, the stress of late pregnancy seemed to
magnify already present stress points in the marriage. This seemed par-
ticularly true for five first-time couples, Anderson (1-L), Crawford,
Rogers, Gallagher, and Derwicki (all out of town). I assessed these mar-
riages to be particularly tense, because of the frequency and intensity
of interactions during the interview in which a spouse overtly attacked
the other. Hostile interactions between these couples were especially
likely to escalate, in that either the other spouse joined in, or else
the attacking spouse intensified the hostility of the attack. These
couples were different from three other first-time couples-Brunelle
(L), Neal (0) and Stevens (L)—where there were occasional hostile com-
ments, but without the escalation in intensity of the other five. The
remaining two couples, Hughes (L) and Wozniak (L), expressed more overt
affection during the interview as well as less mutual hostility.
Some of the tension in the marriages seemed to find an expression
in interactions directly related to the pregnancy, and perhaps these
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tensions were heightened by the stress of the pregnancy. The pregnancy,
though, did not seem to be the source of the marital tension. That is,
the pregnancy seemed to put additional pressure on existing flaws in the
marital relationship, which were intensified by but not caused by the
pregnancy.
For the first-time parents, there was some active questioning about
the impact of a third person on their up to now exclusive marital rela-
tionship. For the most part, couples named changes in lifestyle or
spontaneity of socializing and traveling, rather than concern about
changes in their privacy or intimacy as a source of concern. Jay Woz-
niak was the one first-time husband who voiced some concern about
changes in their marital intimacy. He named this as a reason for his
initial ambivalence about Linette's accidental pregnancy:
Jay: I think, at first I think it was more, ahm, maybe a fear
of the same thing, something like coming between us, you
know, it's going like we--
Linette: We have such a good relationship.
Jay: Always, yeah, we've done like so many things, maybe it
was more of an idea that she wouldn't be able to work any-
more, not that she wouldn't be able to work but we wouldn't
be able to do the things that we're able to do now, the
both of us, just the two of us. Because we've always, you
know, we've done a lot of, you know, gone to Europe and
all sorts of things. And maybe it was the idea that, you
know, our life style is really going to change now, and
we're just not going to be able to do these, maybe that's,
I think that's probably what hit me first, it made me, be-
cause the first week or so, I was kind of like, I was hap-
py, I wanted to be happy, but something was just like, I
was down, like I don't know, not quite right. And then
the more I thought about it, like I said now (laughs) I
don't know why I acted that way, maybe it was just such a
shock, I don't know. Maybe it was because it was such a
surprise, a sudden surprise.
However, Jay assured me throughout the rest of the interview that he no
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longer had that concern:
E. What kinds of changes in your marriage do you think there
will be once you have the baby?
^
Linette: I don't know.
^'^ViLf"'u 'I ^^^'^ ^''^^ ^h^"9es, in the mar-riage. We re not going to foresee any, no, you know, I'm
sure maybe there will be some, but I
Linette: We can't
Jay: To what nature, or what degree they'll be, I can't saylike If you know, like Linette always spending a lot oftime with the baby, you know, getting a lot of attention,
1 can t see myself getting jealous or anything like that.
No, I really can't see any, see any problems.
Linette: I can't see Jay being real jealous.
Jay: No, but maybe, the only problem I would think would be
maybe the first six months, seeing that she was breast-
feeding, It will be hard for her to get out as much. You
know, because there 're times that everybody has to be
alone and do something on their own, well, we've been mar-
ried, there's times when you know we want to go out with
people, the guys or the girls, I'm sure there'll be times
when she, she'll want to just get out and get away. Which
I don't think she'll really be able to, right away.
Linette: Yeah.
Jay: That would be the only problem I can see.
It is possible to see in Jay's vehement denial some unconscious concern
about Linette's close involvement with the baby, which will change the
exclusive intimacy of their marriage. The couple's expectations for the
changes in their marital relationship in having a baby will be further
discussed in the later section on expectations for the post-partum
period.
Underlying the process of work-role transition was a restructuring
of the marital intimacy in the process of becoming parents. The first-
time couples were facing a period of sexual abstinence for the first
time. Sexual abstinence concretely represented the sacrifices they
would have to make in their marital relationship, and in their personal
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satisfaction, in becoming responsible for a child. The sexual relation-
ship also concretized the fact that for the most part, the women were
more self-absorbed and less interested in sex than the men. The men,
though, generally adapted to this situation by losing interest in sex
themselves.
The data available on the couples' sexual relationships during
pregnancy were limited, since this was an intimate area in which tho-
rough exploration required discussion of specific details in a quite
private sphere. The couples seemed generally to back off a concrete
discussion of either marital conflict or marital sexuality, perhaps ad-
ditionally in part because my contract with them was for a focus on be-
coming parents.
The Stevens were the only couple who discussed directly their mu-
tual feelings about changes in their sexual relationship during preg-
nancy. Debbie Stevens made a direct link between her need to turn in-
ward and her loss of interest in sex. She stated that under circum-
stances where Ken was being excluded from the intense, inner experience
and social attention of pregnancy, it was inconsiderate of Ken for her
to be in addition sexually withdrawn. Debbie felt torn between her wish
to reassure him sexually and her need to be more withdrawn from their
relationship.
E: How has the pregnancy affected your sex life?
Debbie: I want to hear you first.
Ken: I want to hear you.
Debbie: I was very, very much afraid to do anything, because,
oh, I had this one girlfriend that told me, once you find
out you're pregnant, you shouldn't. . .because it would
hurt the baby, and that just stood in my head, I was, I
didn't care, I said the heck with you, I thought about it
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and knew this was wrong, but I did, I gave up smoking, Ihaven t had any drinks, a little bit, because I wanted aperfect baby, nothing the matter with it, you know, andthen he made me realize, don't forget me, I'm still here
and I realized I was being kind of, taking everything awayfrom him. I don t know, very awkward with a big stomach,
that s one reason why I didn't care for it, I don't think
I ve gotten anything out of it since I've been pregnant
I m trying to be honest. There was an article, it was
about four pages, it tells you that when you're pregnant,
lots of times you lack that, the woman doesn't, and the
best thing to do is to be honest with your husband and
tell him, and he will understand, so I came running home
from work, I read it on my lunch hour, and I told him, and
he said, "Bullshit." So I made him read the article, and
he says, "Do you believe everything you read?" He was
ready to turn the thing up. So, I says, "Well you want
me to have sex without getting anything out of it, ok."
So, it caused kind of a real fight, but, I think they
should have said, they were going to write an article on
that, try and see for yourself. But after that, if I
could or I couldn't get anything out of it, I wasn't going
to tell him. Because, I feel they are getting gypped, you
know, in a way. They don't get the feeling of the baby
being in their stomach, or, you get a bad kick or morning
sickness or something it goes away so fast, if you tell me
to describe it, I couldn't describe it. But just to put
his hand on my stomach and say, "feel that," (laughs) you
know, you'd give a million dollars. So he should be able
to get something out of it.
Ken: Waiting for me now? I don't know, I've been
Debbie: Be honest. Ken, I know
Ken: But she was right about the beginning part, but I found,
I myself too was afraid of, you know, hurting the baby and
everything, so lately it hasn't even bothered me. Right?
Debbie: Well, lately forget it (giggles).
Ken: Well, yeah (laughs; uncertainly).
Debbie: I was so worried about it that one time I went and
asked Dr. Williams, and that's one question that's kind of
hard to come out, to ask anybody, but he said, "Oh, no,
go right ahead to the end if you want, oh, no way" (laughs)
Ken: At first it was hard, but, I don't know, you just make
up your mind, that's all. Just waiting for the baby, now.
Debbie reported that during this period of tension in their sexual re-
lationship. Ken would ask, "Don't you love me anymore?" She felt torn
between his needs and the baby's needs as well as her own. In this
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situation, the baby literally came between them sexually, in that Debbie
became less interested in sex because of her fears of hurting the baby.
While Debbie's statements about Ken's envy and feelings of exclusion may
or may not be fully true, since Ken hesitated to address those feelings
directly, it seemed clear that Debbie herself felt she was in an envi-
able, special position during the pregnancy.
Most of the husbands seemed reconciled to the essential abstinence
of late pregnancy and the first post-partum weeks imposed by the physi-
cal necessities or by their wives. Only the Andersons had frequent sex
until close to the end of the pregnancy, and their continued sexual ac-
tivity was a source of great pride for Jim. Jim approached Lucy sexual-
ly during the pregnancy with a somewhat increased aggressiveness. Lucy
participated but indirectly expressed resentment of Jim's sexual intru-
siveness. Only Jim Wozniak, and he only indirectly, expressed some fear
or withdrawal from sexual activity as Linette became more obviously
pregnant and began to "show." As the Wozniaks discussed their reac-
tions to the pregnancy during the third trimester, Linette complained of
Jay's sexual withdrawal. Jay made a connection between his response to
her pregnant body and his image of the maternal bodies of his mother
and grandmother (Wbzniak quote in pregnancy section, pp. 113-115).
Two of the couples had sexual problems which were symptomatic of
their. marital problems, but the pregnancy affected their sexual life in
completely different ways. For the Gallaghers, who had sexual problems
from early in marriage for which they had seen a therapist, the preg-
nancy was a time when the pressure seemed to be off their sexual rela-
tionship, since they could more easily avoid sex. For the Crawfords,
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the sexual abstinence of late pregnancy was a disappointment, because
Michael had expected that his sexual interest would be aroused by Lau-
ra's novel, pregnant body. He expressed open disappointment in the sur-
prising ugliness of her pregnant body, and complained that he saw her as
only more fat than her pre-pregnancy fat self. Only post-partum was
Michael able to talk about how rejected he felt at Laura's sexual with-
drawal. The pressure of the sexual abstinence during the pregnancy
phase only seemed to aggravate their already serious sexual problems,
rather than providing a reprieve, as it seemed to do for the Gallaghers.
The women's withdrawal from the sexual relationship seemed to be a
part of their general withdrawal from the marriage and a greater sense
of inner resourcefulness in meeting their intimacy needs. The balance
of dependency needs in the marriage during the pregnancy seemed to
shift somewhat from its early marital arrangement. As was described in
the conception section and in the discussion of early marital adapta-
tion, the women often turned to the new relationship to the child in be-
coming parents as an opportunity to define themselves more independently
of their husbands and their marital relationship. The birth of a child
for the women seemed motivated by a need to replace their greater in-
vestment in the marital intimacy. Mothering also seemed motivated by a
need to develop a means of identity definition independent of work for
wages and of the marital relationship, which would be as powerful in the
women's lives as work for wages seemed to be in the lives of their hus-
bands.
In this context, the pregnancy seemed to mark a shift in the bal-
ance of the spouse's reliance on the marriage for meeting dependency
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needs. For the women, the pregnancy marked the entry into a more self-
reliant, self-definition, unique to them, within the marriage. The phy
sical process of pregnancy defined a clear and relatively effortless
role in the development of the foetus. At least consciously, for the
women in this sample, the pregnancy seemed to be a relatively calm and
satisfying period in which they were proceeding to become mothers, and
where receiving rewarding social attention for this attainment. The wo
men were anxious and concerned about the kinds of mothers they would be
in relation to a real and separate infant, but for the most part these
anxieties were unconscious, and certainly they lacked the visceral real
ity of the unfolding pregnancy experience.
In sum, then, while the women looked forward with some anxiety to
the future point when their role as a mother would require active self-
definition, at the moment they were enjoying the clarity of their role
in pregnancy. The physical fact of pregnancy offered the women a stabi
lizing source of self-delineation and an inner source of a developing
intimate relationship. Especially after some initial turmoil in the
first trimester, the women seemed increasingly centered or balanced by
the pregnancy experience.
In contrast, the men seemed to be thrown into greater emotional
turmoil by the unfolding pregnancy itself. For one thing, the men were
undergoing a major role transition, and yet were excluded from the phy-
sical experience of the pregnancy itself. The one area of their transi
tion to which they had access and control was that of their work-role,
and the men turned to that means of self-delineation with increased
energy.
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At the same time, the men seemed to respond to physical changes in
their pregnant wives in largely unconscious but quite intense ways. The
men seemed to experience both envy of their wives' pregnancy experience
and physical capacity to bear a child--expressed most directly by the
Stevens (pp. 148-149)--and intensified dependency needs in competition
with the child. In the tightly woven balance of marital interactions,
the very act which for the woman became a resolution of her own con-
flicts about self-definition and intimacy in the marriage created a con-
flict of self-definition and dependency for the man.
The husbands were in some cases openly hostile to their wives in
the shared process of delineating their roles and claiming areas of
competence. In some cases, most extremely Stuart Gallagher (1-0) and
Jim Anderson (1-L), the men literally treated their wives as a child
would treat a mother, in the sense that they seemed to take the liberty
of expressing their anger as if their anger had no power to hurt these
all powerful, invulnerable women.
The balance of power in the relationship seemed to shift, because
of a shift in the couple's definition of who was dependent and who was
independent in the marital relationship. Debbie Stevens, at times dur-
ing their marriage, had felt in the position of the more dependent one,
and had felt less absorbed than Ken was in work and in other activities
outside the home. For the first time since their courtship Debbie ex-
perienced herself during pregnancy as more self-reliant in her self-
definition. This more independent stance on Debbie's part brought Ken's
own dependency needs and feelings of exclusion into greater awareness.
In sum, the pregnant woman has traditionally been seen as more de-
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pendent in relation to her husband. Examination of changes in the mari-
tal pattern of dependency, though, suggests another perspective on the
balance of dependency in the marriage during pregnancy. During the
pregnancy, the women were expressing dependency needs directly, which
were being met by others in their environment, especially their hus-
bands. For this reason, their experience was of more satisfied depen-
dency needs and increased sense of being taken care of, in the ways
typified by the Andersons' tomato juice and tuna fish examples (des-
cribed in pregnancy section, p. 118). In contrast to their wives, the
husbands were having the (for some quite novel) experience of feeling
dependent and emotionally insecure in relation to their more secure,
self-absorbed wives. The husbands' expression of dependency in relation
to their wives were for the most part indirect. The men seemed to turn
instead to their work outside the home for an independent means of self-
definition and satisfaction.
In contrast to the first-time parents, almost all of whom showed
some signs of tension and stress in the marriage, the second-time par-
ents showed less overt tension expressed in the marital relationship.
That is not to say that there were no signs of either tension or defense
against tension. Rather, interactional conflict seemed more contained,
more tightly woven into the existing structure of the marriage. The
second-time marriages were not in work-role transition during pregnancy
in the same way that the first-time marriages were. For this reason,
these marriages did not show the same signs of personal and relational
instabi 1 ity
.
For example, three of the second-time husbands--Craig Lewis (L),
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Stan Jacobs (0) and Bill Irwin (O)--were particularly skillful at making
jokes, within which often enough were disguised hostile remarks, but
which at the same time dispelled tension. When the first-time parents
tried to be funny in a way that communicated hostility, they were much
mofe often off the mark. Hostility and tension were less skillfully
disguised, less in control, in the first-time marriages at pregnancy,
perhaps because so much anxiety was present and denied. In the first-
time couples, humor just as often increased tension as defused it.
This suggests that for the first-time parents the pregnancy is consis-
tently more stressful than for the second-time parents, at least as ex-
pressed in terms of tension in the marital interaction.
For the second-time parents, the first child was already incorpor-
ated into the marriage, so that there was not the same transition from
an exclusively adult-centered family to a parent/child family. As was
described in the section on the second-time parents, the fathers seemed
quite involved with their oldest child, whether a son or a daughter. In
some cases, the marriage was actually improved by the birth of the first
child, because it took the couple's attention away from an exclusive,
tense situation.
For example, the Theroux's stated that they had serious marital
difficulties early in their marriage, when they were spending a great
deal of time with each other. Their marital problem was solved when Tom
changed jobs and began to work nights while Mary continued to work days.
Tom was also extremely involved in parenting with their 2-1/2-year-old
daughter, Robin, with whom he spends a good deal of his free time.
While Mary is no longer working days, and Tom works a mixture of day.
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evening and night shifts, they maintained enough separate time and ac-
tivities to manage comfortably in the marriage. Tom commented during
his individual interview that in his Polish family, it was common for
mothers to be close to their first sons, in explaining his extremely
close relationship to his mother. While he did not state this explicit-
ly, it seemed he was living in his present family the close father/
daughter relationship that would follow from that pattern in the next
generation
.
A number of different circumstances seemed to account for the pat-
tern of fathers being particularly close to the first-born child, whe-
ther son or daughter. Several of the mothers--Irwin (0), Kielizek (L)—
commented that the fathers' scarce time around the house made him seem
more valuable to the children when he came home. Other second-time mo-
thers stated that they found the demands of their first child so stress-
ful, that by the end of the day they were glad to turn the child over to
the fathers--Lewis (L), Jacobs, (0), and Vanderwall (0).
In several cases, the fathers had flexible student schedules and
the mothers worked part-time, so that they worked out a shared parenting
arrangement. For the Edwards, shared parenting was also politically
motivated. For the Vanderwalls, shared parenting was motivated by
Carl's close relationship to his father, and his feelings of closeness
to his first-born son. For the Fields, the father/first born link was
not as clearly demarcated; Arthur was very involved in early parenting,
though, because of a long period of unemployment, followed by his becom-
ing a student and Ann taking on part-time work. The Pruzinskis (L) felt
the closeness between Steve and Christine was a product of Christine's
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age. They both saw her as eager to spend time with her father because
of her "Oedipal" age. While Bob Moore (L) was essentially out of the
home during Bobby's growing up, Pam felt that Bob was attentive and in-
terested in him, and visited often, because of his pride in his first-
born son.
Perhaps the presence of a child already in the home accounts for
the different appearance of marital tension between first-time and sec-
ond-time parents. I noted that all but two first-time couples showed
signs of serious tension in their pregnancy interview. The Irwins were
the only second-time couple who had interactions of comparable degree
of tension, with escalating exchange of attacks and uncompromising posi-
tions. For them, though, the discussion got tense when they discussed
two particularly tense topics from their earlier marriage: a brief
separation during the second year of marriage, and the timing of the de-
cision to conceive their first child. In both instances, it seemed more
like a temporary loss of temporal boundaries than like the discussion
of live material, although several of the issues they brought up--parti-
cularly their differences in handling money--were certainly present
sources of conflict for them.
The second-time parents may also be a hardier crew, in that for the
most part selection has eliminated those couples who would have sepa-
rated after the birth of their first child and before the birth of their
second child. In the one situation where marital conflict was high, the
husband, Bob Moore, left during the first pregnancy, and was not in the
home to make possible the observation of marital tension.
In addition, the second-time couples were able to focus some of
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their feelings, both affection and frustration, on their developing
first child. To strengthen this argument, Debbie and Ken Stevens were
discussing, at the end of the couple's interview, how they hoped to han-
dle differently some of the tensions that arose during the first preg-
nancy:
Debbie: I think that, the three, made us two closer, you
know, so I think that, when we have our second child, if
I'm grouchy or grumpy, I think he'll be more understand-
ing, you know, because he's
Ken: I can talk to the first one (we laugh).
In this way, the husband was counting on his relationship with the first
child to save him from the feelings of exclusion and abandonment that
were experienced during the first pregnancy.
It seemed, though, that at least part of this difference in marital
tension during the pregnancy interviews was a difference in the require-
ments of role transition during pregnancy for the first- and the second-
time parents. The first-time parents were undergoing a dramatic and
novel shift in work-role allocation which was already beginning at the
end of pregnancy. The second-time parents had already initiated the
major re-allocation of work-roles involved in greater sexual specializa-
tion, as the men took on primary financial responsibility and the women
took on primary parenting responsibility in adaptation to the birth of
the first child. There seems to be a kind of work-role transition
unique to the first transition to parenthood. The marital transition
during the first pregnancy seems related to the first emergence of a
radical, physical difference between the sexes and the complementary
role differentiation along sexual lines which takes place during that
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time.
Jhe role^of the obstetrician
. As was noted in the method section,
the obstetrics practices from which the participants were recruited dif-
fered markedly. The three practices represented in the sample attracted
different kinds of couples, and in turn affected the pregnancy, labor
and delivery experience of the couples. Only one of the 20 couples,
the Gallaghers, was seeing Dr. Jones, the one woman obstetrician in the
area. While for Sharon the fact that her doctor was a woman was an im-
portant part of her experience, she chose Dr. Jones more because she was
the only obstetrician who introduced herself as working with prepared
childbirth patients. Unfortunately, this single case does not permit
comparison of the impact of female versus male obstetricians.
Of the other 19 participants, eight had Dr. Williams as their ob-
stetrician and 11 had the Hampshire Ob/Gyn group practice. These two
groups coincided almost perfectly with local and out-of-town division:
seven of Dr. Williams' eight patients were local, the eighth was the
Derwickis, the one "mixed" couple in the out-of-town group. Eight of
Hampshire Ob/Gyn 's 11 patients were from out of town, and one other was
the Kielizeks, the "mixed" couple in the second-time local group.
Dr. Williams was lauded by his eight patients as a warm, paternal
figure who had them feel comfortable and at ease. Especially for the
five first-time mothers in his practice, their increasingly more fre-
quent visits were a highlight of the pregnancy. Dr. Williams seemed to
encourage an intense, somewhat sexual ized relationship with his pa-
tients. He was seen as a benevolent, all-powerful father figure who did
not like to see women suffer in childbirth. While Dr. Williams gives a
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standard caudal for his deliveries, he was quoted in a local paper as
saying his favorite delivery was one in which the woman was knocked un-
conscious by a car door on the way to the hospital. This anecdote re-
flects his preference for the full control of the obstetrics relation-
ship.
Dr. Williams also communicated to his patients his preference that
the husbands not be present in the delivery room. Of his eight patients,
only three of the husbands— Ken Stevens (1-L), Jim Anderson (1-L), and
Craig Lewis (2-L)--planned to be in the delivery room. The other five
suggested that they had left that decision up to their wives. In the
couple's interviews where that decision was discussed, in several cases
it seemed that the wives were excluding their husbands in order to pre-
serve their private experience with Dr. Williams, to whom they were
deeply attached. This was particularly true for Sue Brunei le and Li-
nette Wozniak, two first-time local mothers who were particularly at-
tached to Dr. Williams.
E: What do you think labor and delivery will be like, what
are your fantasies about it?
Sue: Well, labor to me seems like it will be very crampy,
you know (laughs) just a bunch of cramps, you know. Let
me see, I don't know, then when you get the caudal or
whatever, you know I'll be getting the caudal, everything
from then on would be easier, you know, it's just I think
the labor would be the hardest part and once you get the
caudal, go into the delivery room and that part would be
the best part, I think. The most exciting part.
E: Where will you be during this, John?
John: While she's in the hospital? It all depends, mostly
I'll be in the waiting room (laughs).
Sue: In the labor room with me.
John: Calling people, I guess, it depends, go home or
Sue: I don't know.
John: Well, at first we were talking about, I went to the
classes and everything to go in and see the baby, and I
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guess Dr. Williams had told her that he really didn't
care for it, so she changed her mind.
Sue: (flaring up angrily) I didn't change, I want you to
know, I didn't change my mind because of what he said,
I got, I had.
. .
John: I know, but you feel safer yourself.
Sue: Well, I figured I would just worry about his, him, you
know, being in there, and once I says, "Well I don't
think I want you to go," I almost felt relieved, and he
felt relieved too, because he thought I wanted him to go
in, so it was just a mixup in communication, he was doing
something I thought he wanted to do, but then I started
thinking about it and I says, "Oh, I'll probably be wor-
ried about him and I won't even be able to concentrate,"
you know, I just, the delivery itself is something I want
to give all my attention to. And so, I almost, I felt
relieved when he said he was glad in a way he wasn't going
in, and I felt good about it too, for some people it's
perfectly fine.
Sue suggested that if John were present, she would be concerned about
his feelings rather than her own. Her perspective is consistent with
Dr. Williams' stance that the husbands cannot be relied on to sit back
and observe a medical procedure which involves their wives at a point
of high tension and emotion for both of them. In other words, for him
the husband's presence is an interference in efficient handling and
control of the obstetrical procedure.
Linette and Jay Wozniak discussed Jay's absence from the delivery
room, in the following way:
E: (to Jay) Are you going to be in the delivery room?
Jay: No.
Linette: I don't think so. -
Jay: We talked about it and I, one of my friends' wife just
had a baby, and he went in, you know, he didn't go in with
his first kid, it was his second child, and he told me,
"You've got to go, it's the greatest thing." I'm sure it
is, but I just, not at this time I don't think, it would
be better if I stayed out. Can't even think of a reason
why (laughs), I just think that. . .
Linette: It doesn't feel comfortable.
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Linette: Dr. Williams was glad (Jay laughs).
E: What do you mean?
Linette: He doesn't like fathers to go in. I guess he's had
a few that get emotional, real emotional, or start jumping
around and throwing themselves on the wife and that sort
of stuff. I mean he never said anything to me until I
said, "You know, my husband wasn't coming," and then he
said it may be better, he just said he thought it was a
good idea when I told him.
Jay: I don't think I'd, maybe it would be, seeing you in pain
and, I don't know, I don't think I'd like pass out at the
si ght.
E: Do you feel left out at all?
Jay: Do you mean by not being in? Or do you mean about.
. .
Linette: About everything that's going on?
E: Well , both. How's that?
Jay: No, I don't, because like I say, Linette every day, we
kind of talk about it.
Linette: It's not like everyone pampers me, you know, and
Jay's sitting over in the corner.
Another theme expressed by Dr. Williams' patients who did not want
their husbands in the room was the woman's sense that she wanted pri-
vacy while she was in pain. This was especially for the first- time mo-
thers, but also for some second-time mothers as wel 1 —Brunei 1 e (1-L),
Wozniak (1-L), Derwicki (1-0); and Pruzinski (2-L), Theroux (2-L).
Jane talked about her need for privacy in the delivery room in the fol-
lowing way:
E: What are your plans for labor and delivery?
Jane: Well, Richard doesn't want to go in the delivery room,
and I don't blame him, I can't, I don't feel like I can
ask him to do that until I've been through it and I know
what it's like, you know (laughing) I have to go, I didn't
want to go either but I have to (we laugh).
E: Well, how do you feel about that, that he can get out of
it and you can't?
Jane: Hm, we all have our crosses to bear, right? I mean,
you know, as far as, it was a lot more glamorous around
the fourth or fifth months than it is now (laughing, ner-
vously), you know, when it's only two weeks away you say,
"Wow, it's really going to happen." I'm not excited about
the big needle and all that.
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Jane talks here both about Richard's option to avoid an ambiguous possi-
bly unpleasant experience, and about her own wish to bear her pain in
privacy, at least until she knows what it will be like.
Laura and Michael Crawford, Hamoshire Ob/Gyn patients, made a simi-
lar statement, that Laura wanted privacy in a new and painful experi-
ence. Michael reluctantly respected her wish, although he felt he
would play it by ear. Their statement seemed to be a reflection of
their high level of marital tension, which made Laura feel more comfor-
table alone. For the Derwickis, as well, Jane's preference for a pri-
vate experience seemed to be rooted in some marital tension, which for
the women made their husbands' presence more an interference than a
source of support. Laura Crawford, Jane Derwicki, and Linette Wozniak
also had particularly intense, positive relationships with their fa-
thers, which seemed to make them more comfortable with a dependency-
laced attachment to their obstetrician.
For the Hampshire Ob/Gyn patients, the rotating ostetrics group
seemed to diffuse the intensity of attachments to any individual. In
this group, the female nurse practitioner was used by the doctors and
relied upon by the patients more often than the obstetricians for emo-
tional support. The focus on the female nurse practitioner for emo-
tional support occurred in part because it was structured in the prac-
tice that she would handle such contacts, in part because the women
seemed to feel more comfortable asking her the mundane questions under-
lying which was a need for support. For example, Eileen Vanderwall
(2-0) who acutely missed her mother during the pregnancy talked more
frequently about contacts with the nurse practitioner. It was with the
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nurse practitioner that Eileen discussed the awesome orospect of having
twins, which came up as a possibility toward the end of the pregnancy.
For the nine couples enrolled in childbirth preparation classes,
the classes played an important role in the pregnancy experience.
First, the classes served to emphasize the husband's involvement. All
of the men participating commented that the classes brought them more
centrally into the experience, made them feel more part of it. Paul Ed-
wards spoke almost rhapsodical ly about his experience with the child-
birth preparation class during the first pregnancy, which he had ini-
tially been reluctant to attend.
For the women, the classes were as much a source of social contact
as a source of education. Kathy Neal (1-0), for example, commented that
she could pretty much have gotten the information about labor and de-
livery from her reading. She enjoyed the contact with other couples
going through the pregnancy and childbirth experience at the same time.
For both the men and the women, the childbirth preparation class teacher
was an important supportive figure. Interestingly, in this sample only
out-of-town couples participated in prepared childbirth. The group
coordinator who served as my contact with the Pioneer Valley Prepared
Childbirth Association said that in her experience, most of the couples
who participate in these classes relatively recently moved to the area.
A few local, working class couples participate in these classes and an
increasing number are doing so. It would seem, though, that an edu-
cational experience which emphasizes self-control in childbirth and
provides the opportunity for contact with other pregnant couples would
be particularly appealing to geographically mobile middle class couples.
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In talking about the use of the class as a social network, both
Kathy Neal and Laura Crawford emphasized the contact with other women.
Both these women established a special friendship with a class member
which was particularly important to them. Both Kathy and Laura are wo-
men with particularly close attachments to their fathers, and critical,
competitive relationships with their mothers. It seemed that the close
friendship with another woman they established through the childbirth
class enabled them to have a positive identification with a woman about
to become a mother which they lacked with their own mothers. For Laura
Crawford and Kathy Neal, too, their family alliances were shifted away
from their fathers as they became mothers. They were becoming more sym-
pathetic towards their mothers and more willing to ask them for help.
In addition to these social support functions, the classes served
their ostensible function of preparing couples for natural childbirth.
The classes seemed to emphasize the idea of maintaining control over la-
bor. For some of the already intellectual izing couples it seemed to
further encourage an intellectual approach to the birth. For example,
David Neal commented that having a baby was an intellectual experience
that he and Kathy could share, since they did not share any professional
interests. Nancy Rogers said explicitly that for her the breathing ex-
ercises functioned as a rote she could repeat over and over again, so
that she could focus on that and not on the pain.
While most of the couples felt quite positively about the classes,
and found them useful, occasionally they would complain about some as-
pect of it. For example, Michael Crawford said he hated the classes be-
cause they dwelled so much on the negative aspects of the labor and de-
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livery and all that could go wrong with it or with the baby, as well as
all the terrible changes in your life that having a baby involves.
^'"''nf thfc'h ^ think the prospecto this baby coming also drove us to do quite a few pro-jects around the house. Everything I read and the classesthat we went to, the attitude is sort of pessimistic thatyou 11 ever have any time to yourself again in your life
after you've had this child (laughs)
Michael: Well, this is the one thing you're really going to
regret for the rest of your life, but, you know, we're go-ing to teach you how to make the best of it
Laura: Michael hated the classes.
Michael: I told Laura, I said if those classes were taught
the first couple of weeks instead of the last couple of
weeks of the pregnancy, the number of abortions in this
country would go sky high (laughs). Really, I, it was
terrible.
Laura: He thought it was extremely pessimistic, you know, he
came out about the fifth class saying, "Don't they have
anything nice to say about having a child?"
Laura and Michael were preparing very little during pregnancy for the
baby's birth in terms of picturing what their post-partum life would be
like. They experienced the emphasis on the negative aspects as overly
pessimistic and discouraging.
Ann Field (2-0) also noted with some discomfort that the classes
made her consider some of the more tragic possibilities. She thought
generally that was a good idea, although perhaps overdone in her class,
where the teacher had shown them pictures in a class lecture and discus-
sion on possible birth defects. Claire Kielizek (2-L), on the other
hand, complained that she was insufficiently prepared when her first
child was born with fluid in his lungs for the complications that did
arise. For the most part, couples found the classes helped them focus
on the reality of the upcoming birth.
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Many of the women, whether or not in childbirth preparation
classes, did a great deal of reading about pregnancy, labor and delivery
as well as about childrearing in the post-partum phase. Among the local
women, the first-time mothers were much more likely to do extensive
reading, probably because they both felt most inexperienced as well as
had the time. Sue Brunei le, Carol Hughes, and Lucy Anderson all com-
mented on the usefulness of the extensive reading they were doing.
Among the out-of-town mothers, Sharon Gallagher and Jane Derwicki were
doing particularly avid reading. Jane Derwicki, in particular, talked
about the books as if they were another person, and caught herself quot-
ing "them" with enough frequency to comment on it. The second-time out-
of-town mothers were more likely than the second-time local mothers to
mention that they were doing some reading in preparation.
Expectations for labor and delivery
. The period of time at the end
of the pregnancy, when labor and delivery were imminent, was marked by
a unique sense of time. While some of the women commented that time
seemed to move slowly at the beginning of the pregnancy, most agreed
that time went slowly the last weeks of the pregnancy. Kathy Neal de-
fined that point as the time when the doctor told her, "You could go any
day." Laura Crawford found it hard to be told you'll be going any day,
because at that point she quit work and waited. Because of her own
feelings of pressure about wanting to have the baby, wanting to come to
the end of the pregnancy, Laura found other people's casual comments
about the extended period of waiting intolerable. It seemed, too, that
part of the frustration was a sense of being held accountable by others.
She felt responsible for still being around when actually it was a pro-
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cess over which she had no control, "The baby will come in its own due
time." Jane Derwicki stated, "I feel like I've been pregnant forever,"
although she also said that she was so anxious about going into labor
that she would not mind if it took another week.
Nancy Rogers also commented about her sense that time was slowing
down at the end of the pregnancy:
Nancy: I was a month pregnant at the time I found out.
E: So you found out pretty early.
Nancy: Yes. Too early (laughs). It makes it seem longer.
E: That's what I've been told, the earlier you find out, the
longer you have to wait.
Nancy: Yes. It has seemed like a long time. In the begin-
ning it did, I shouldn't say it has now, I keep pretty
busy.
Don: Seemed like for a month or so, it was the only thing on
our minds. All our discussions and everything centered
around the baby and being pregnant, and, time was just
dragging, March seemed like years away.
Nancy: (laughs) Yeah.
Don: And then we sort of, I guess, we got used to the idea of
being pregnant, and other topics entered into the conver-
sation, and time seemed to go by faster. I don't remember
where the fall went, like everybody else, it seemed like
Christmas and New Year's holidays were just yesterday, and
suddenly, hey, it's March, and the baby's due a week from
now, so time went faster when we weren't quite so occu-
pied.
Nancy: Time has slowed down now.
Don: Yeah.
Nancy: Since I'm home, I don't really do that much.
Nancy had quit work six weeks before the baby was due. Although at
first she had made herself very busy keeping up with household projects,
she was now feeling the time until the end of the pregnancy and the
baby's birth was dragging. In the beginning of the ninth month, she had
mistakened indigestion for labor contractions, and they had gone into
the hospital for a "false alarm."
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Especially for the first-time parents, the anticipation of labor
and delivery was the most salient event in the couples' lives. All the
couples used a variation of the phrase, "Now we're just waiting," to
describe the character of the last phase. Most of the first-time cou-
ples' anxiety seemed focused on the novelty and ambiguity of the experi-
ence. The first-time women, in particular, wondered when and where
would it happen, how would they know they were in labor, how much was
it going to hurt. The first-time men mostly conveyed their level of
anxiety by stating that, of course, they were somewhat anxious, but not
so that they would become incapacitated by it. Some of the first-time
parents dealt with their anxiety by focusing on the anxiety of their
spouse. Laura fully described at length a conversation she and her
pregnant friends had recently about the astonishingly high level of an-
xiety in their husbands.
Jane Derwicki felt that the worst thing for her about the waiting
was not knowing when it would happen:
Jane: I had like a fleeting thing every night, well, I said
to you (Richard) if I could only have this baby here I
wouldn't be half so, it's just the thought of having to,
you know, time these things and the get it together and get
in the car and go all the way over there, come into this
big building (sighs) and I've had very positive experi-
ences in the hospital, it's not like I've had some trauma,
you just start to feel kind of chicken. But then I'm bet-
ter today than I was, I'm not feeling quite so chicken.
At the same time that the experience was a complete unknown for
these first-time mothers, they were aware of how commonplace an occur-
ence childbearing was for women. Some of these mothers found reassur-
ance in the idea that many women had gone through this before, and
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chosen to do it again. For example. Sue Brunelle commented,
Sue: I think it's mixed emotions you feel, you know, especi-
ally with the first one. You hear so many stories, but
you don't know how you yourself, how it's going to be for
you, and then wondering if it's going to be a boy or a
girl, wondering what it's going to look like, wondering if
it's going to be healthy, so you have all these mixed emo-
tions, about having the baby, and I don't dwell on any one
of them too much, but, I'm excited, I'm looking forward to
delivering the baby, it's just something I've never done
before, I know millions of women have done it, but it's
just a first time for me and that's why I'm looking forward
to it.
Debbie Stevens also complained that she was hearing a lot of scary
stories and did not know what to believe, or what it would be like for
her. "If it was that bad, why would so many people want children? If
it wasn't worth it, why wouldn't they, you know, so I can't, for that
little pain? God, if I forget what a kick is like. I just don't want
to hear that snip, I don't know why." This form of assurance seemed to
be: if it was that bad, why would so many people want children? In
turning to the knowledge that millions of women had this experience be-
fore, the women both used the support of a collective experience, and
evoked some denial of their own anxiety and concern.
Consistently, the first-time mothers expressed fear about the in-
tensity of the pain and concern about how they would withstand it. The
patients who planned to see Dr. Williams were more concerned about the
labor phase, because they would be getting caudal s and felt they would
not be experiencing pain during the delivery itself. Linette Wozniak
was apprehensive about withstanding the pain, and said she felt reas-
sured that Dr. Williams did not like to see women suffer. Jane Derwicki
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and Martha Pruzinski less reverently referred to Dr. Williams as "pain-
less Pete," and again their concern focused around the period in labor
preceding the administration of the caudal. Lucy Anderson, in talking
about her first-time anxiety, was already counting on the second labor
and delivery being easier than the first. Debbie Stevens demonstrated
particularly high denial of her anxiety about labor and delivery, per-
haps because her neurosurgeon had told her she might have an epileptic
seizure during labor or delivery. Debbie's anxiety focused on the epis-
iotomy, and the needle for medication.
The idea of exercising control in relation to the medical staff in
labor and delivery was an explicit issue for one first-time couple, the
Gallaghers (1-0). Most of the parents participating in prepared child-
birth, though, commented that self-control and awareness of the experi-
ence were important to them. Sharon Gallagher stated that she chose
Dr. Jones because she saw her as someone who defined childbirth as "nor-
mal" rather than sick. Sharon also talked about her right as a parent
to control and define the labor and delivery situation. Several of the
second-time parents—Edwards (0), Kielizek (L), and Vanderwall (0)—
talked about planning to ensure that they could be more in control of
the situation than the first time, especially in terms of how long they
kept the baby after delivery.
The adult's view of childbirth as an "illness" to be handled by the
doctor as opposed to a normal process has been mentioned as significant
by a number of authors (Grimm, 1966; Doering & Entwistle, 1976). In
this group, the prepared childbirth participants were more likely to
correspond to those parents described by these authors as taking an in-
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dependent or active stance. The medicated childbirth groups, particu-
larly Dr. Williams' patients, corresponded to the dependent or "sick-
role" women who "were delivered" more passively by the obstetrician.
However, the "sick" versus "normal" distinction was not clearcut in
these groups. There were some patients of Dr. Williams who planned to
use medication in part because they felt that being free from pain would
enable them to be more aware of the experience, and certainly to enjoy
it more. Also, some of the women participating in prepared childbirth
suggested that they would be either quite sure (Laura Crawford, 1-0) or
quite likely (Nancy Rogers (1-0) to use medication.
The second-time parents had expectations for the second labor and
delivery experience which seemed related both to the specific experi-
ence the first time, and to the fact that they had now been through it
once before. The husbands seemed more likely to feel calm, somewhat
less involved, and less concerned about difficulties. The wives seemed
more apprehensive in some ways, as well as in some cases surer of ways
they could control the second experience, particularly in relation to
the medical staff. For the women in particular, the fact that they had
mastered the experience the first time, and were surer about what to ex-
pect, seemed to make them more open to experiencing labor and delivery
more fully. They were more fully able to anticipate both the pleasures
and the sources of anxiety.
Only one couple, Kielizek (2-L), had such a painful and difficult
experience the first time that they seemed to be extremely defended in
considering the possibility of any difficulty the second time. The Van-
derwalls (2-0) had had a difficult first labor and delivery, in which
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Mark's birth had to be induced because there were signs of foetal dis-
tress. The experience, though, had been pleasurable as well as anxiety
provoking. Eileen and Carl were looking forward to maximizing the bond-
ing experience with the infant and the sense of control over the birth
the second time.
Preparation for parenthood—previous experience
. The couples
varied widely in how experienced they felt with children and young in-
fants before they had their first child. The women cited professional
experiences, sibling caretaking, and babysitting as major sources of
previous experience in preparation for parenthood. Among the women who
felt most experienced were the four who had nursing training or experi-
ence: Meg Lewis (2-L), Eileen Vanderwall (2-0), Lucy Anderson (1-L),
and Sharon Gallagher (1-0). Eileen Vanderwall, in particular, had
specialized in intensive infant care. As the oldest of five children,
Eileen had also taken care of two siblings 10 and 12 years younger.
Meg Lewis had essentially parented the three young children her adoptive
mother had adopted when Meg was an early adolescent, and had taken some
college courses in early childhood education. Three of the women--
Claire Kielizek, Ann Field, and Brenda Edwards--had obtained college and
graduate degrees in early childhood education, which they felt were use-
ful experiences in parenting. Two of the men, Paul Edwards and Stuart
Gallagher, also drew on professional experience in education and psy-
chology respectively for a sense of some source of competence as par-
ents .
Most of the women had some contact with children like babysitting,
which few of the men had. Some of the adults cited their experience as
186
Older siblings in describing their preparation for parenthood. Several
of the adults were older siblings in a family with much younger sib-
lings-Meg and Craig Lewis, Mary Theroux, Pam Moore, Eileen Vanderwall,
Ann and Arthur Field, Don Rogers, and Sue Brunelle. The women more of-
ten talked about having specific childcare responsibilities in the
family of origin. Debbie Stevens, while her youngest sister was only
five years younger, took over for her care when their mother died short-
ly after Debbie was married and Kathy was 12 years old. Kathy was
graduating from high school and making plans to go to college as Debbie
was about to give birth to her first child. Both Debbie and Ken de-
scribed this sibling parenting experience as having helped them feel
more like parents, and Debbie frequently referred to Kathy in a parental
tone throughout the evening.
Most of the women hesitated to call themselves rank beginners with
children before they had their first baby. All the women acknowledged
that they had never had full time responsibility for a very young in-
fant, so that it would be quite different from babysitting or sibling
care. Jane Derwicki (1-0) felt very inexperienced, and was hoping for
some time at the hospital to learn how to hold and diaper the baby:
E: How much experience have each of you had with young chil-
dren?
Richard: Very little.
E: Both of you?
Jane: Well, I've never changed a diaper, in my life. I mean,
I've held hers, but I would say that we've just gotten to
be friends again (referring to a friend with three daugh-
ters) plus she had those two kids and I didn't have any,
there was little in common there, and I didn't spend a lot
of time over there, you know, until the last year or so.
But I, you know, not having had any experience before, it
ended up that I didn't pick them up a lot or change them.
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E: What do you think it will be like to change your first
diaper?
Jane: I think if nobody's watching, I'll just do it like I've
done it my whole life, I don't think there will be any
hassles at all. You know, if somebody is standing there
I'll probably fumble with the pins and everything else,
but if nobody's looking, it's your baby, the kid's not go-
ing to mind, you'll just change it and if it doesn't look
right you fix it (laughs). I'm not afraid to try new
things (laughs).
Jane's mother and father were coming to stay with them the first week
she was home with the baby, and while Jane expected her mother to help,
she also seemed to find it difficult to act like a beginner in front of
her mother. Instead, she emphasized that she was a fast learner, and
as long as she did not have an audience to begin with, she would change
a diaper like she had been doing it her whole life.
Karen Irwin, looking back on her first pregnancy, felt herself to
be on completely new ground in taking care of a child.
Karen: I'm an only child, and most of my cousins were my age
or whatever, so I really didn't see very many infants, I
really had no idea, I mean, living with an infant that's
your own, all the time, was completely outside my experi-
ence. It was always, it really takes a lot of adjusting
to. Now maybe, in larger families, where you're not the
baby (laughs) you know, and you have a chance to see the
younger kids come along, and see what your parents, you
know, how much attention is required, or when there are
just sort of more babies around, I really didn't live in
a child-centered environment, and even, with some of my
friends, not too many of them do, but when our friends be-
gan to have children, we'd, just, you just don't see any-
thing unless you live with it all the time, what the de-
mands are and how you feel about it, and just really what
it's like, I think it was a surprise to both of us, with
all the goodwill in the world, it's extremely time consum-
ing (laughs) and you don't always feel like spending the
time, feel like you have the time to spend or that you're
physically strong enough, especially in the beginning, to
really just, I don't know if people who see children on a
more regular basis than we did have a different, have a
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different experience, have a more realistic view of what
it will be like. Certainly mine was, I realized how lit-
tle I knew about babies when I had one.
Karen felt that the stress she had experienced after Joshua was born was
due to a great extent to her and Bill's almost complete unfamiliarity
with children. Karen was also isolated both from extended family and
from other young mothers when she had Josh, which she feels heightened
her sense of being alone and overwhelmed. Elements in Karen's family
history and self-definition added to her degree of difficulty in manag-
ing the birth of her first child. Clearly, though, lack of experience
combined with isolation from a supportive network greatly increased the
stress of her post-partum adaptation.
The couples not only varied in the amount of experience with chil-
dren they had. Also, some couples seemed to feel less experienced than
others with essentially similar contact with children. For example, the
Rogers (1-0) described themselves as completely inexperienced, even
though both had regular contact with nieces and nephews, and occasion-
ally babysat for them. Also, Don had three younger brothers, one 10
years younger. Jane and Richard Derwicki (1-0) described themselves as
inexperienced, when Jane led a girl scout troop of elementary school
girls, and had done some babysitting as well as contact with infant
nieces and nephews. The Hughes (1-L), in contrast, felt experienced
because both had younger siblings, and Jane had done babysitting, al-
though their actual experience seemed comparable to that of the Rogers.
The adults also varied in their stated preference for infants as
opposed to older children. Few of the women expressed specific enthusi-
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asm for infants. Several women, though, noted that they liked the feel-
ing of taking care of a completely dependent person, being responsible
for and receiving gratitude for their care. Laura Crawford (1-0) com-
mented on this in describing her relationship to a teacher in his
eighties for whom she baked, as well as her relationship with her two
living grandmothers. Meg Lewis (2-L), Lucy Anderson (1-L), and Sharon
Gallagher (1-0), who had done geriatric nursing and nurse's aid work,
also commented on the satisfaction of caring for a fully dependent per-
son. Both Meg and Lucy further stated that they prefer nurse's aide
work to professional nursing, because as nurse's aides they had more
direct contact with the patient and the patient's care.
Most of the men expressed clear apprehension about handling infants
and stated directly that they preferred older children. They commented
on the infant's fragility and lack of responsiveness as the two major
reasons for their concern. Few of the men had handled a young infant at
all, had for the most part avoided the few available possibilities with
the young children of family or friends.
A major source of preparation for parenthood for the couples was
their care of a housepet. Thirteen of the 20 couples had either a cat
or a dog they acquired before they had their first child. The five
first-time out-of-town couples all had pets, and four of them--Neal
,
Crawford, Rogers, Gal lagher--tal ked explicitly about their pet as a
child of sorts. The Gallaghers had a photograph of their cat on display
in the living room. When they talked about their expectations for the
requirements of infant care, Stuart said he figured caring for the baby
would be like dealing with a "sophisticated kitty cat." Sharon ex-
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pressed some concern about how the cat would respond when displaced by
the new baby. The Neals talked about the different parenting roles they
would each take by comparing the different ways they interacted with
their dog, Barley. The Rogers talked about their feelings of participa-
tion or exclusion in childcare, by talking about the ways Nancy felt
excluded from and jealous of Don's relationship with their dog. During
a tense couple's interview with the Crawfords Michael kept turning to
the dog and reprimanding him at particularly tense points, serving to
dissipate some of the tension.
The two first-time local couples with pets, Anderson and Hughes,
also referred to their pets as sources of parenting experience. The
Hughes talked about the dog as an active participant of their "family
days." At one point they talked with pleasure about some destruction
she had done in relation to Brian's uncle, in ways that suggested the
dog was expressing for them anger which they themselves could not ex-
press directly. The Andersons talked about practicing their parenting
on the cat. This pattern was less clear for the second-time parents,
since their previous parenting experience was focused on their handling
of the first-born child. Six of the 10 second-time couples had house-
pets who were described as important family members since early mar-
riage.
A number of couples commented that they had begun to watch other
parents with a careful and often critical eye. They discussed, assessed
and judged the parenting of their friends and relatives, or evaluated
their children as "outcomes" of good parenting. The Neals talked about
this pattern in the following way:
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What IS your model for the kind of parent you would like
to be, do you have any, anybody that you have in mind, or
any particular kinds of characteristics?
David: I have models for the kinds of children, I don't know
about the kinds of parents, because you can't relate to
parents as, except, if you know somebody and they have
children, you relate to the children as children and the
parents as other people, not sort of as parents
Kathy: But you can extrapolate.
David: Perhaps.
Kathy: We've spent a lot of time evaluating our friends and
their children, actually and sort of approving and disap-
proving of things that they do, ways in which they inter-
act with their children, and some rate higher than others
on our list of favorites.
Only very occasionally did couples make statements of this kind with an
awareness that improvement on the parenting of others was easier said
than done. Competition with other parents seemed to provide couples
with reassurance about their own capacity as parents, at points when
they were most in doubt.
Expectations for post-partum
. Expectations for the post-partum
period were by definition very different for the first-time and second-
time parents. The first-time parents were anticipating the incorpora-
tion of their first child, and were trying to imagine a completely new
experience. The second-time parents were instead anticipating what it
would be like to incorporate a second child into the already established
equilibrium of their family.
The first-time couples varied in their ability to envision a day a
month after the baby's birth. Only a few could describe a picture con-
cretely. The men more often commented that they day would change lit-
tle, because they would be working as usual. The women ranged in the
exactness of their account, from Laura Crawford (1-0) and Debbie Stevens
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(1-L) who backed off from any concrete description, to Sharon Gallagher
(1-0) who could picture her days with precision. There were two major
themes in the pregnancy anticipation of the post-partum experience: how
much change they could envision in their daily lives, and how much
schedule or routine they could count on. Several of the women stated
that they could not predict what a day might be like until the baby was
actually there, and they knew what kind of baby they had. Some were
sure that they would have some pattern of care they could count on at
the end of a month.
The major concerns about changes in their lives which the couples
voiced were greater responsibility, reduced spontaneity of activities,
and divided attention and time in a no longer exclusive marital intima-
cy. While the couples consistently voiced these concerns, they also
diminished their estimate of the kind of impact they would make on their
lives. The couples also commented that they felt having a baby would
bring them closer together, providing them with a concrete shared state-
ment of their marriage.
With some ambivalence, several of the men felt having a child
would settle them down and make them more serious; Jay Wozniak commented
on this suggesting that it would be a beneficial change, while Don
Rogers commented on it with concern. Stuart Gallagher dealt with his
fears that this might happen, that his life would be restricted by hav-
ing a child, by denying that he had to be one of those people who came
out as a closet conservative.
Some of the spouses differed in the amount of change they envi-
sioned. For the Gallaghers, their disagreement was drastic. Sharon
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stated that their lives would be very different, while Stuart insisted
they need not be different at all.
E: When you think about yourselves with this little baby from
day one, what do you think that will be like for you?
Sharon: Well, for me it's going to be, well, my life is going
to be a lot different than it is without a baby, I'm going
to find myself with a lot of time meeting the needs of a
baby, and part of me wants and needs that, part of me won-
ders if I'm going to want to give all of that, in terms
of, the different things that I use my time for now, am I
going to be willing to give up for an extended period of
time all of those things. Or some of them. Ahm, as I
said before, I just wonder if I'll be able to interpret
everything, so that my baby doesn't begin his life frus-
trated because his or her needs aren't met. That's what
I think when I think of a small baby, I know that you feel
a little bit differently.
Stuart: I don't know. I think I'm generally looser, I don't
reduce everything down to a certain specific kind of pat-
tern, you have a tendency to do more of that than I do.
E: What do you mean, Stuart?
Sharon: Just in, he, I think he doesn't feel that it will be
that hard to meet the needs of a baby, or that adjustments
or changes won't be really big, and I do and I don't see
changes occurring after we have the baby, as big, sometimes
I do and sometimes I don't. I probably do when I'm in-
volved in something or, I'm free to come and go, and I
realize that with a very small baby I won't be that free,
both of us won't be that free, and I don't feel the changes
will be that big, because I realize that a baby will only
be small for a short time, and I don't have to let a baby
restrict me that much, that it all depends on what I want
to do. Like, as far as my work and my career goes, I want
to nurse my baby for a while, but if I find myself not
wanting to stay out of work well then I can go back to
work, with the exception of probably the first month and
a half, we won't be restricted in doing some of the things
we want to do, unless we let ourselves be. . . .
Stuart: We've got a cat now, I think it's going to be a more
complicated cat.
Sharon: (laughs) What he means by that is, we've expended a
lot of energy and time and attention and love with our
animal, and (laughs) we've reaped the benefits of that.
And so, why should it be that much more difficult or more,
big.
Stuart: I don't feel like having the child, it certainly is
going to mean differences in our lives, and we're not go-
ing to be quite as independent as we were, and yet, it
194
it doesn't mean a total 180 degree change in our life-
style, I don't feel. I've seen my friends go through the
same kind of thing, and some of them have, it's changed
them radically, they've copped a totally different atti-
tude where they've become much more materialistic, and
personalities, and, it's changed their personalities radi-
cally, and I don't intend to let that happen to me
(laughs) and, nor need it happen to me, for the sake of
myself or for the sake of the child, either. I plan to
follow the same basic life style that I've always done,
and given, you know, certain minor and necessary changes,
accommodations toward bringing up a child.
.
. . I don't
intend to start becoming a different person as a result
of having a child (defiantly). I'm still going to be me,
I'm still going to believe in the same things, and behave
in the same kind of way. ... It's very hard for me to
consciously, be, get into, a parental kind of role, what-
ever that means, I don't really know, and I don't really
want to know, I'm just going to take it as it goes. . .
(stops and laughs) and give it love and attention and
whatever else that it needs naturally without changing
my definition of, the essential way I view myself and I
view Sharon and I view our relationship together.
Stuart went on to talk about the negative changes he has seen in some of
his friends who have become parents and have restricted their personal-
ities and their sense of possibilities for their future. Sharon seemed
to find his statement both hurtful and angering, and felt that it was
clear her life would change more than his.
The Andersons also differed in the amount of change they envisioned
after the baby was born, and began to argue about it during the inter-
view.
E: How do you think becoming parents is going to change you?
Jim: It's not going to change us.
Lucy: Yeah, it will, a little.
Jim: Well, it ain't going to change us that much.
Lucy: I'm not saying it's going to change us as a person or
personality wise.
Jim: No.
Lucy: We'll have to think--
Jim: (interrupting her) Yes, think!
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Lucy: Three, instead of two
Jim: Right.
Lucy: Think! Notice how he emphasizes that. Because it
won t be just the two of us anymore
Jim: Right! (mocking her)
Lucy:_ We're going to have to consider the baby in all our de-
cisions.
Jim: Just remember that.
Lucy: I'm not going to forget. I know that (sounds indig-
nant). ^
E: Do you think she's going to forget?
Jim: No.
Lucy: Don't you think I'd make a good mother? (Asks in a
childish, playful way.)
Jim: Yeah, I wouldn't have got you pregnant if you weren't
Lucy: See, he thinks (laughs), he thinks. Oh, he's going to
make a fantastic father, he really is. He is.
In this exchange, Jim was less willing than Lucy to admit that having
the baby will require change in themselves.
In trying to imagine the responsibility for an infant, the women
often mentioned concern about learning to read the baby's signals and
managing to meet its needs. Linette Wozniak (1-L), Sharon Gallagher
(1-0), Pam Moore (2-0), and Eileen Vanderwall (2-0) voiced some concern
about their adequacy as a mother, in terms of meeting all the baby's
needs. Some found reassurance in the idea that mothering would come
instinctively and automatically, once the baby was born (Linette Woz-
niak, Sue Brunelle, Sharon Gallagher). Sharon Gallagher (1-0) and Nancy
Rogers (1-0) felt that if an infant was cranky or difficult, it was the
mother's fault for not taking care of it properly. In that way they
place enormous responsibility on their functioning as mothers in ac-
counting for the infant's state.
All the couples agreed that the woman was going to be primarily in-
volved in childcare, although the men expressed a range of interest in
196
involvement. In picturing the post-partum experience, the men seemed
more often to focus on their role as teacher or companion to an older
child. This seems to correspond to these men's greater difficulty in
imagining their relationship to an infant, as opposed to a younger
child. Also, the men seemed to envision more play interactions with
their babies, rather than active participation in the nitty-gritty of
childcare. Stuart Gallagher (1-0) described his thoughts about paren-
ting as "selfish", in that he saw the child as his "own grasp at immor-
tality," a reproduction and reflection of himself over whom he would
have power.
The husbands' focus on an older child suggested their wish to see
the child grow up quickly into a companionable age. Some of the men
said explicitly that "they couldn't wait.
.
." until the child walked,
talked, could go hunting or ice-skating with them, or for rides to the
dump. Their wives, in contrast, were more often likely to comment that
their child would grow up too fast.
In summarizing these differences between the men's and the women's
description of parenting relationships, it seemed that in general the
men talked about "instrumental" relationships with their children. The
men emphasized companionship in shared activities, teaching, and ade-
quately providing financially. The women emphasized "expressive" close-
ness and intimacy, as well as the concrete necessities of care.
Many of the couples felt they could only prepare to a certain
point, until the baby was right there. Kathy Neal (1-0), who relied a
lot on preparation during pregnancy, said she found the pregnancy both
useful and limited in preparing for the post-partum phase.
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Kathy: I think it takes a while to get used to, to the idea
of having a baby, well I mean I thought we were up for it
but maybe other people are more up for it, but I think
that it's good to have the transition period in a way, I
think it becomes more of a reality for you, physically
(laughs) and so it seems like a natural course of events
when ultimately I think we think we'll get used to the
baby at the end. I think it's a little hard to believe
that it really will happen, but on the other hand I think
basically we're prepared to have the baby.
. .1 think you
don't really prepare yourself for the reality of the baby
until, most of your reality during the pregnancy is the
pregnancy, and dealing with that. And, I think that we're
better prepared than some people for the fact that there
will be a baby at the end that will have to be coped with,
and that there is the ultimate purpose of the whole preg-
nancy, but on the other hand, well, I don't know that you
could possibly know what it would look like, for instance,
in a way you just have to wait and see. Like you could
spend a lot of time trying to decide whether it's male or
female, but since you would never be able to tell (laughs)
you might as well wait until you find out.
The Neals also commented that while they had talked a great deal during
the pregnancy, their discussions focused on physical changes rather than
on the baby, because as David noted, "The thing we can see is Kathy's
body changing." For some couples, this stance seemed to reflect denial,
while for others, flexibility. The wait-and-see attitude that most cou-
ples expressed could reflect both a realistic sense that they would have
to adapt flexibly as the experience demanded, and denial in the face of
anxiety about picturing the future because of the enormity of the
changes.
Laura Crawford (l.-O) and Jane Derwicki's (1-0) limited fantasizing
about the post-partum phase was a protection from attachment and conse-
quent grief if the baby was born dead. This was a particularly strong
motive for Laura Crawford.
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Laura: We really haven't made tremendous progress on, I
would be interested in finding out what you find out from
other, other parents, like if they have all these great
plans laid out and this little nursery made and every-
thing, because we sort of have this attitude that we'll
have plenty of time after that. We have a little cradle
to put the baby in, we have clothes and things, but other
than that we haven't made any monumental preparations. I
don't know if it's apprehension, we want to just wait and
be sure that everything turns out alright or what.
. .
E: So It sounds like your plans for the baby, the baby's com-
ing are that you're trying to be as flexible as possible.
Laura: I don't know, that's the only, good humor, and be flex-
ible, because I mean your mothers tell, everybody's,
everybody's mother tells you what it's like to have a baby,
but I can't imagine, I really can't. As a teenager and so
forth I babysat a lot, but it's like, the baby, I always
went home. So I , I just, Michael says, Michael said the
class has prepared us for the worst and we'll hope for the
best (laughs) and we'll come out somewhere in between.
But I just think that the flexibility thing is just built
in, it has to be, because I don't know what to expect.
Michael: Well, we've always been flexible anyway.
Laura suggested that both her fears about the baby's safety, and her
feeling of inexperience with a baby made it necessary for her to defer
planning until the baby was actually there. Both Laura Crawford (1-0)
and Kathy Neal (1-0) also suggested some disbelief that their pregnancy
and the eventual birth of a baby were actually linked. That is, while
logically they knew that pregnancy and childbirth were in reality con-
nected there were some deeper emotional ways it was hard to imagine the
birth of a real baby until it occurred.
The first-time husbands varied in how much interest they expressed
in participating in childcare. David Neal (1-0) stated that he had a
profession he was committed to, whereas Kathy did not, so it was up to
her to bring up the children. He expected to spend some time playing
with the child, and to pick up on some of the housework. Stuart Gal la-
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gher stated that he would share evenly in childcare, although Sharon re-
marked that his definition of work was far more lax than hers. Most of
the men said they would be as involved as their busy work schedules per-
mitted, although they expressed some concern about handling a fragile
infant.
As was noted before, the second-time fathers were quite involved in
the care of the first child, and continued to expect to be involved with
the first child. They expressed some hesitation about participating so
actively with the second child. It seemed that the first child was
enough of a novelty for the fathers, and special enough as a first
birth, for them to form an intense attachment to the older child. At
the same time, the women were primary caretakers, and found it a relief
to turn their older child over to their husbands evenings and weekends.
In this way, the older child was forging a strong relationship to the
father. At the same time, the wear and tear of the first-time experi-
ence for the mothers was stressful enough to put some stress on her re-
lationship with the older child.
Also, because the women were carrying the second child through a
pregnancy, they felt more connected to the second child than their hus-
bands did during the pregnancy. As the second-time parents looked
toward their expectations of the post-partum period, they expected that
the father would continue a strong involvement with the first and more
independent child while the mother would attend to the newborn. In this
way, a pattern begun during the birth of the first child, when the fa-
ther was involved in the parenting experience and the mother relied on
him for some relief from a stressful first time, was further reinforced
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when the mother was about to become involved in the care for a depen-
dent infant, leaving the older child in the father's care.
The couple's plans for infant feeding-whether breastfeeding or
bottlefeeding-seemed to be made in terms of the woman's needs, rather
than the husband's preference, or interest in participating in feeding.
Among the 20 couples, 13 (six first-time, seven second-time) planned to
nurse the baby and seven (four first-time, three second-time) planned to
bottlefeed. Four first-time women-Hughes (L), Stevens (L), Brunelle
(L) and Crawford (L)-planned to bottlefeed, while the other six-Woz-
niak (L), Anderson, (L), Derwicki (0), Neal (0), Gallagher, (0), and
Rogers (0)—planned to nurse. The women who planned to bottlefeed
stated that they had considering nursing, but felt it was not comforta-
ble for them. Sue Brunelle (L) and Debbie Stevens (0) were concerned
about how it might restrict their activities, because they felt uncom-
fortable nursing in public. Debbie Stevens (L) and Laura Crawford (0)
also stated that first-time parenting was so new they wanted to elimin-
ate nursing as another new experience. Debbie Stevens (L) commented
that if things went well the first time, she hoped to nurse her second
child.
The other six first-time mothers chose nursing for a variety of
reasons. Most stated matter-of-factly that it seemed the reasonable
thing to do. Others added that they felt it would be easier and more
natural, or better nourishment for the baby. Most also noted it was a
way to have a closer relationship with the baby.
Among the second-time mothers, seven planned to breastfeed and
three to bottlefeed. Among the three who chose to bottlefeed, Meg Lewis
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(L) had tried nursing the first time and had difficulty, so she decided
to bottlefeed the next time. Mary Theroux (L) and Martha Pruzinski (L)
bottlefed the first time and planned to do so again. They seemed to
feel that nursing was too restricting of their activities, and bottle-
feeding vas easier and more comfortable. Six of the seven second-time
mothers who planned to nurse had nursed their first baby successfully,
and were going to nurse the second child because they had found it satis-
fying-Claire Kielizek (L)
,
Pam Moore (L), Eileen Vanderwall (0), Ann
Field (0), Brenda Edwards (0), and Karen Irwin (0). Amy Jacobs (0) was
the one mother in the second-time nursing group who had felt she failed
at nursing the first time, and was going to try again. Amy had a tre-
mendous amount of anxiety and concern invested in her plans to try nur-
sing again.
Clearly, among the 13 couples where the wife planned to nurse, this
limited the husband's potential involvement in childcare. A number of
the women commented both facetiously and at times critically to their
husbands that breastfeeding was their uninvadable turf. Nancy Rogers
(1-0) commented caustically that since she was going to be the only one
capable of feeding the baby, that left Don with "clean-up crew." In
these situations, breastfeeding seemed to be a way for the wife to de-
fine an exclusive area of competence in a relationship where individual
role definition was conflictual.
In discussing post-partum expectations, the couples consistently
dismissed the possibility that the husband would be jealous of the at-
tention the wife focused on the infant. However, there seemed to be
some suggestion in their discussion of the post-partum phase that the
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husbands feared exclusion. For example, the couples often talked about
early infant care and parenting in general in terms of whether or not
they would "spoil" the child. For some of the men, this discussion re-
flected some of their feelings that their wives would overindulge the
baby and ignore them. The statement was made indirectly, though, in
terms of what was optimal parenting. Four of the first-time local fa-
thers commented that they expected their wives would "spoil" the child--
Ken Stevens, Jim Anderson, Jay Wozniak, and John Brunelle. While these
husbands did not say so explicitly, their tone and the context of the
comments suggests that this was in part an expression of concern over
exclusion or possible jealousy. In ways that reinforced their husbands
fears of exclusion, the wives at times made comments which excluded the
husbands from the parenting role, or which brought the baby into a dis-
cussion of their marriage. Lucy Anderson (1-L) concretized this in cor
recting Jim when he talked about the two of them going on their honey-
moon, by saying, "The three of us," since she was five months pregnant
at the time of their wedding.
In discussing division of labor among spouses, all the couples ex-
pected the woman to be primary caretaker. They also generally expected
the men to join in when they came home evenings and weekends. The hus-
bands seemed more to plan to play with the baby rather than take care o
it with tasks such as diapering or feeding. Several couples suggested
that this was already a source of some tension for them. Nancy Rogers
(1-0) commented angrily that Jim said he was willing to help, but she
had to determine what needed to be done and ask for his help. As the
Gallaghers (1-0) talked about dividing childcare, Stuart stated that
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they would divide work evenly, as he definoj work. Sharon, though, saw
the need for more work than Stuart. The women also hoped that their
husbands would pick up more of the housework. Several women remarked
that more likely more things would be left undone and felt instead they
would have to change overly high standards for housekeeping.
The second-time parents' expectations for the post-partum phase
were in large part founded on their previous experience in adapting to
the birth of the first child. That data will be summarized only briefly
here, and will be discussed more fully in the individual cases of post-
partum adaptation for the second-time parents. It was noted in the
method section that the sample selection process had to be considered
in examining the results. None of the second-time parents described
disastrously stressful first-parenting experiences. It seems likely that
the second-time parents self-selected for those couples who had a fairly
satisfying first experience because they decided to have a second child
in the first place. Those couples who had such a stressful first ex-
perience that they decided to have only one child are, by definition,
not included in the sample.
Among the second-time parents, eight of the couples described va-
ried but largely positive post-partum experiences, while only two fo-
cused specifically on the early post-partum months as dramatically
stressful and difficult. The eight couples who described positive ex-
periences--Lewis (L), Theroux (L), Pruzynski (L), Moore (L), Vanderwall
(0), Field (0), Edwards (0), and Jacobs (O)--descri bed varying degrees
of difficulty during the child's early infancy. These couples tended to
downplay the difficulty of early parenting, particularly in light of es-
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sentially positive parenting experiences to the present. Theroux (L),
Vanderwall (0) and Jacobs (0) described somewhat stressful early months
after the birth of the first child, but had felt they mastered the ex-
perience and seemed to look back on that period with the eyes of their
later, more positive experience.
I
Two couples, Kielizek (L) and Irwin (0), described an early post-
t
partum experience which was still experienced as highly stressful and
painful, even though it was followed by increasingly more positive par-
enting experiences. For Claire and Joel Kielizek, the circumstances of
Max' s birth included her father's unexpected death of cancer and Max's
respiratory problems at birth. During her first months home, Claire un-
expectedly found herself taking care of a dying father and a vulnerable
j
infant, at a time when Joel had a great deal of responsibility at work.
Claire found the memory of this difficult period extremely painful,
I and still found it hard to describe the emotional quality of that time
j
for her. Claire is an extremely competent, energetic woman who tends to
deal with painful feelings by sealing them off and continuing to manage,
and she managed quite successfully in an extremely challenging situa-
tion. One expression of her own anxiety and distress during that time
was that she developed headaches which she attributed to the smoke from
a near-by factory. Joel scoffed at this attribution of the source of
her headaches, but they agreed to look for another house shortly after
her father's death. Part of the circumstances of their early marriage
and early parenting, too, was that Claire's mother had died four years
earlier. She felt isolated from her own family, and overwhelmed by
Joel's overly protective family, who lived nearby. Claire found their
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move to another town a tremendous relief, because they were able to sep-
arate from Joel's protective family and live more independently as a
family. At the same time, the neighborhood where they moved was com-
prised of young professional families like their own, and Claire found
that supportive neighborhood situation extremely helpful.
Karen and Bill Irwin also found the adaptation in the early months
of Joshua's life extremely stressful. Karen found taking care of an in-
fant depressing, demanding and frustrating in ways that far exceeded her
expectations. Bill was working on a book at home during the first
months of Joshua's life, and he became quite involved in Joshua's early
care. Bill became quite involved in parenting in part to relieve Karen,
in part because he found himself unexpectedly engrossed in the infant.
Karen had been working as an editor full-time before the birth, and ini-
tially wanted to return to work as quickly as possible so as to get out
of the house more. After a few months, though, Joshua became more soci-
able and less demanding, required less constant care, and gave more ap-
parent positive feedback in return for her care. At that point, Karen
chose to take on part-time work she could do at home. Karen was looking
forward to the birth of their second child as an opportunity to enjoy
the baby's early infancy, without the stress of her own initial diffi-
culty in adapting to becoming a mother.
In anticipating the second transition, the second-time parents con-
sistently felt experienced and confident about the requirements of in-
fant care. They tended to be concerned, rather, about the response of
the older child to the birth of a sibling, and about the more complex
requirements of a larger family. Quite often, the women seemed to feel
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that the second birth was an opportunity to enjoy the early post-partum
months, in ways they had been unable to the first time because of the
difficulties in their own early adaptation to becoming mothers.
In adapting to the requirements of parenting the first time, the
second-time fathers had consistently become quite involved with child-
care, especially as the child became older and more independent. As the
second pregnancy progressed, the mothers became increasingly absorbed
with their thoughts about the baby, while the fathers became increasing-
ly involved in their relationship to the older child. Most of the women
the second time seemed quite able to picture the baby's infancy, but
were most unsure and concerned about the older child's reaction to the
birth of a sibling. Especially when the older child was a daughter--for
Lewis (L), Theroux (L), Pruzinski (L), Field (0), Edwards (0)—the mo-
thers insisted that the daughter would handle the transition responsi-
bly and maturely, while the fathers spoke more often for the daughter's
dependency needs. In general, the fathers were quite involved with
their older child, whether a daughter or a son, and suggested that they
would continue to be involved in the care of the older child rather than
take over much infant care for the second child post-partum.
The second-time parents suggested that the older child continued to
be the focus of their own developmental concerns as parents, since that
child presented them with a novel challenge in their roles as parents.
The mothers seemed often to be looking forward to the second post-partum
period as an opportunity to meet the challenges of early infant care
with a greater sense of experience and confidence in their capacities as
mothers
.
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Famnji^ and social The women often talked about the im-
portance of having a social network in which they could talk about par-
enting and pregnancy with other women. For the local women, these con-
tacts were usually family and childhood friends. However, the local
women also varied in how independent they wanted to be as parents, par-
ticularly in relation to family. Meg Lewis (2-L), Claire Kielizek
(2-L), and Linette Wozniak (1-L) were intent on being independent. Meg
stated that "help is often a burden," while Linette spoke with annoyance
about her siblings who were still financially and emotionally dependent
on their parents. Claire Wozniak' s parents had both died, and she re-
sented the everpresent intrusions of her local husband's Polish family.
She relied heavily for contact and support on a neighborhood group of
women, all mothers of young children about the age of her older son,
three pregnant and due around the same time she was.
Carol Hughes (1-L), Sue Brunelle (1-L), Mary Theroux (2-L), Martha
Pruzinski (2-L), and Pam Moore (2-L) had particularly close relation-
ships to their mothers as well as a network of kin from their own and
their in-law families. Debbie Stevens (1-L), whose own mother had died,
was in close contact to her mother-in-law who lived downstairs as well
as to her sisters and to a network of kin and local friends. Lucy An-
derson (1-L) relied more on friends than family, but out of necessity
rather than preference. Her mother was living with a boyfriend and in-
capable of dealing with an infant, and her mother-in-law was busy taking
care of her unmarried 16-year-old daughter's newborn.
The out-of-town women had a more limited network of this kind, and
perhaps for this reason more often relied on their classmates and teach-
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er in their childbirth preparation classes. The out-of-to'/vn women also
varied in how separate from family they wanted to be. Eileen Vander-
wall (2-0), Ann Field (2-0), Nancy Rogers (1-0), and Jane Derwicki
(1-0) wanted to be closer to their own families. Eileen Vanderwall
(2-0) was angry at her mother for moving South and leaving her. Eileen
and Carl were making plans to move back to the town where she had grown
up, where Carl's family still lives. Ann Field visited frequently with
her parents and mother-in-law, both of whom lived 150 miles away. Her
mother wrote her frequent, long letters almost daily at the end of the
pregnancy containing newspaper clippings, grocery store coupons, news,
the many things that the local women exchanged directly with their near-
by mothers. Ann also valued highly the few family members who lived in
town, and visited frequently with them.
Nancy Rogers' family lived 50 miles away in Hartford. Until the
end of her pregnancy she commuted to Hartford to work, so that she kept
in frequent contact with family and friends. She felt isolated from her
parents, though, as the only one of five siblings to have moved away
from a tightly knit Ukrainian community. Several times during the in-
terview, Nancy said that she wanted to move back to Connecticut so her
children could grow up knowing their grandparents. Jane Derwicki (1-0)
also found it hard to be away from her parents, who lived in New Jersey
300 miles away. However, she was close to Richard's local extended
family as well as to a number of local college friends, one of whom had
three children and whom she saw regularly.
The other out-of-town women replaced family in a variety of ways,
with varying degrees of success. Brenda Anderson (2), Amy Jacobs (2)
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and Karen Irwin (2) each had contacts in an extensive social network
from work or from the local university. Each was also making plans for
her mother to come and visit shortly after the baby was born. The sup-
port and help from their mothers, which these women found difficult to
accept the first time because of needs for independence or adverse cir-
cumstances, they were now comfortable asking for and accepting.
Among the first-time out-of-town women, Sharon Gallagher lived
close enough to her family and friends in Pittsfield that she and Stuart
often visited there on his weekly days off from work. She and Stuart
also had friends from their work in Amherst, but because their hometown
was so close by they found themselves relying more on those contacts.
Kathy Neal's social contacts were mostly people she met through John,
although after two years here in this community she felt part of an in-
tegrated social network. Kathy was also planning to have her mother
come and help for 10 days after the baby was born. She reported that
her father had told her she had nothing to worry about because her mo-
ther was coming to help. Laura Crawford (1-0) was feeling particularly
isolated late in pregnancy, because her friends were all a long drive
away. She found it harder to see them at the end of the pregnancy when
she quit work. Laura was relying heavily on a woman she had met in the
childbirth preparation class who lived in her town, and who had become
a close friend in the last months. Although Laura suggested she might
have liked family help, she felt that her relationships with both her
mother and mother-in-law were too tense, and both women would want to
take over completely. Instead Laura was counting on her youngest sister
who was coming for a week from the West coast as a safer source of
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family help.
A number of the first-time out-of-town mothers talked about the
pregnancy as a period of change in their relationships to their own
families. Kathy Neal (1-0) talked about milestones in her experience of
the pregnancy in relation to her own parents. For Kathy Neal (1-0) and
Jane Derwicki (1-0) telling their parents was an important moment. For
Laura Crawford (1-0) an early talk with her father, about some of her
fears of having a deformed child, was a cherished time. The meaning of
this moment in Laura's relationship to her father is made poignant by
some of their family background: Laura was stricken with polio as a
very young infant and her father, a navy doctor, chose to specialize in
crippled children's surgery. He developed an operation which enabled
Laura to walk without braces at the age of 12. Laura's attachment to
her father was deepened by her feeling that she could talk to him and
to no one else about her anxieties during pregnancy.
For Nancy Rogers the pregnancy experience was a hoped-for link with
her Ukrainian mother who was embedded in a tightly linked Hartford fami-
ly network, from whom Nancy felt ambivalently isolated. Sharon Galla-
gher did not talk about the pregnancy as a link to her mother, or de-
ceased father in the ways that the other out-of-town women did. In
this way, she was more like the local women and, given her family's
proximity in Pittsfield, this seems like an easily explained difference.
More subtly, Sharon's essentially critical and competitive relationship
with her mother did not seem altered by the pregnancy experience in it-
self.
The local women and the second-time mothers talked in a variety of
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ways about family of origin during pregnancy, including greater contact
and resultant feeling of greater closeness. However, closeness to
family of origin was not highlighted in the ways it was for the first-
time out-of-town mothers. For the second-time out-of-town mothers, the
retrospective data were less clear. It suggested an important role of
family of origin in the first pregnancy, although more often negative.
Karen Irwin commented that when she told her mother she was having a
first child at the age of 31 her mother told her she was too immature
to be a mother and became quite angry. Amy Jacobs' (2-0) mother, an
ordinarily quite healthy woman, experienced an astonishing number of
physical ailments during Amy's first pregnancy. Amy made frequent trips
to her New York hospital bedside at that time. For Brenda Edwards, her
simultaneous announcement of wedding plans and a pregnancy to a conser-
vative Southern family meant that her salient experience of family at
that time was trying to manage their disapproval and her feelings about
that reaction. Eileen Vanderwall (2-0) and Ann Field (2-0) voiced a
wish that their mothers were closer in proximity. Eileen directly
stated she resented that her mother had moved to Florida and settled
comfortably so far away from her daughters.
Only Lucy Anderson (1-L) among the local parents saw the birth of
her first child as an opportunity to become closer to her estranged
father:
Lucy: I have a strange father (sighs). He's, I don't, I'll
never understand him. He's very depressed most of the
time. You try to cheer him up and you get depressed try-
ing to cheer him up. Ahm, he's not close to his family
at all, except his sister, very close to his sister. And
me, I call him maybe oh, once or twice a month, you know.
212
and make sure he's still alive. Because if he died up
there, I wouldn't know about it. At all, I mean, they'd
find him, probably, eventually, not hearing the water go
on or the toilet flush or something, the people down-
stairs, but he doesn't go out, he sits home and he reads,
he's self-educated and he reads everything, you name it,
he reads it, but as far as being part of a family atmos-
phere he just doesn't have it at all, I don't know if he's
not interested or what he just, doesn't participate, he
wasn't too happy with the prospect of me being pregnant,
he told me to get an abortion, that he didn't relish the
idea of becoming a grandfather, and I told him that was
just too damn bad, because he was going to be one whether
he wanted to or not, and that didn't go over too big, but
I think he's, he's coming around, he really is, toward the
baby anyway, and he will, because he's bringing me home
from the hospital, he doesn't know it yet, but he's going
to see his grandchild whether he wants to or not. . .
E: You very much want him to, is that why you're asking him?
Lucy: Oh, yes, yeah, I want him to participate, he's a grand-
father. He should take an active interest in the child,
'
even if it's from a standoffish point of view, but I want
him to come and see the baby so the baby knows this man is
his grandfather, it's important, you have to have a close
family tie, you really do, like his parents (Ken's).
Lucy's father was one of three parents who expressed a strong negative
reaction to the news that their daughter was pregnant. Kathy Neal's
father had an initially negative reaction but she felt that he was no-
ticeably getting excited toward the end of the pregnancy. Karen Irwin's
(2-0) mother had become angry when she found out Karen was pregnant for
both pregnancies, and had stated that Karen could not handle becoming a
parent. Karen felt that there was no hope for change in her relation-
ship with her mother. Bill Irwin called his mother-in-law's reaction
"replacement anxiety," adding that Karen's mother did not want to see
Karen taking on any interests outside of their relationship.
In general, both local and out-of-town couples increased contact
with family of origin during pregnancy. For some, this was a continua-
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ation of closeness, for some it was a reconciliation. For example, Jay
Wozniak, a local father who had been very rebellious in his local fami-
ly, felt that as he became a father and settled down he was becoming
closer to and more sympathetic with his parents.
It was very difficult to obtain a concrete estimate of frequency of
contact for either the local or the out-of-town adults. The local
adults tended to underestimate extended family contact. Consistently,
the couples would say they visited with family once a week. When asked
to count the frequency of visits in the last week, though, they would
often come up with a higher figure. The local interviews were almost
always interrupted by a call or a visit from a family member, even when
the estimated frequency of visits and phone contact was low. The Ste-
vens, whose parents lived on the first floor of a two-story house while
they lived in the second floor, said that they saw the family only once
a week, even though there was this close proximity and in addition Ken
worked at the same place as his father. The out-of-town women, in four
cases, overestimated the frequency of contacts with family which their
husbands corrected with a lower figure. When David Neal (1-0) corrected
Kathy's larger figure, she conmented, "Well that's if you count." Kathy
seemed to be suggesting that there was some psychological meaning for
her in feeling she was in close contact with her family. This pattern
of reporting fami ly-of-origin contact suggested that the local couples
tried to preserve some boundaries around their nuclear family, where the
more distant out-of-town couples were trying to feel a greater psycho-
logical proximity. This pattern will be further discussed in the sec-
tion on family of origin at transition to parenthood.
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These couples seemed to be attempting to strike a balance between
a sense of closeness and support from an extended family, and a sense of
autonomy as parents within a nuclear family. Out-of-town couples more
often mentioned the issue of control of the child in relation to exten-
ded family. Sharon Gallagher (1-0), whose family was 60 miles away and
close enough for frequent visits, strongly expressed her wish to control
the child, particularly in relation to her in-laws.
Sharon: If I can get enough sleep and try not to do too much,
I should be perfectly ok by myself, and if I can keep com-
pany away, like his parents and other people who are going
to want to rush to Amherst to see the baby. For his par-
ents, it's the first grandchild, we've had some fights,
disagreements, with his mother about not coming to visit
right away, his family is also in Pittsfield. I finally
managed to assure her that I'm not going to keep her from
her only grandchild, and that I'll allow her to be a grand-
mother, but I want some time to myself. I told her I want
to visit at the hospital, but when I come home I want some
time to myself just with Dana, and that took some pushing
and then the second week I asked everybody, I told them
that it's ok to visit for a couple of hours in the after-
noon, but they can't expect to stay overnight or be enter-
tained, and I've gotten some problems with that, they live
close enough to come easily but not close enough that it
isn' t a long ride.
The issue of control over the child in relation to family of origin was
even more salient post-partum for the first-time parents.
For most of the second-time parents, autonomous control of the
child had been an issue the first time. Brenda Edwards, Karen Irwin,
and Amy Jacobs feared that their mothers would want to take over at a
point when they felt inexperienced and needed to learn. For this rea-
son, they had asked their mothers not to come and help immediately af-
ter the baby's birth. At the second pregnancy, these women felt more
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competent as mothers so that the issue of control was less of a concern.
The second-time out-of-town mothers were more often asking their mothers
to come and help out post-partum with housework and the older child.
In discussing parenting styles, the couples described three dis-
tinct, though not mutually exclusive, parental styles based on three
types of identifications: 1) an identification with one's own parent,
or parent-centered parent/child ; 2) an identification with the child,
or chil d-centered parent/child ; and 3) a sibl ing relationship identifi-
cation .
Adults with a parent-centered parenting style were characterized
by a positive relationship with their parents, especially their same-sex
parent, and by a use of their own family members as models for the kinds
of parents they hoped to be. For example, in discussing their parenting
stance, Carol and Brian Hughes (1-L) talked about their shared, surpris-
ingly traditional disciplinarian stance. Both felt that their parents
had been strict but fair with them, and both hoped to emulate that
style of parenting. Martha Pruzinski (2-L) at times found herself at
odds with Steve in their approach to discipline. She had experienced a
permissive parenting style in her family of origin, whereas Steve had
been brought up in a strict, authoritarian home. Both reflected the
parenting styles in their own families, and both felt it was to be ex-
pected that they would share parenting values with their own parents.
Other adults talked about a child-centered identification charac-
terized by an acute awareness of what they had missed as children, which
they wanted to provide to their own child. These adults saw parenting
as an opportunity to reparent a disappointed or hurt childhood self, as
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well as an opportunity to compete as parents with their own parents.
For example, Amy and Stan Jacobs both experienced their own families as
destructive during their childhood. Amy in particular feared becoming
like her own critical, intrusive parents as a parent. She stated she
frequently caught herself being insensitive to her son's needs, and
would remedy that by remembering her own experience of her parents as a
child. The theme of reparation of damaged childhood self was central
for these adults.
The sibling parenting style seemed an intermediate stance between
the parent-centered and the child-centered parenting styles. Only the
men talked about playing with their children in sibling-like ways:
Craig Lewis (2-L), Ken Stevens (1-L), John Brunelle (1-L), Don Rogers
(1-0) and Steve Pruzinsky (2-L). Steven Pruzinski suggested the ways in
which it was hard for him to accept himself as an adult among the adults
in his parents' generation. He explicitly linked his sense of himself
as a child in an adult world to his child-like interactions with
Christine. The sibling stance is different from the child-centered, in
that it is an image of a child positively joined with a child, and not
of a child wronged by an adult.
The adults differed in their evaluation of their own parents as
parents, and their reliance on their parents as models for their present
parenting. The local couples were more likely to state they had a posi-
tive experience with their parents in their own family, and to see their
parents as models. Five coup! es--Carol and Brian Hughes (1-L), Debbie
and Ken Stevens (1-L), Mary and Tom Theroux (2-L), Martha and Steve
Pruzinski (2-L), Claire and Joel Kielzek (2-L)--said both were consci-
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ously modeling their parents in defining themselves as parents. Another
two local couples-Brunelle (1-L) and Anderson (l-L)-agreed that they
were both striving for a style of parenting like the family style of one
spouse and unlike the family of the other. John Brunelle and Lucy An-
derson came from disordered, conflicted homes in which they were unhap-
py, and felt that their spouse had a more model family.
The Wozniaks (1-L), particularly Jay, and the Lewis' (2-L). parti-
cularly Meg, were more critical of their parents' parenting and more
consciously trying to define themselves as parents different, better
than their own parents. For Jay Wozniak and Meg Lewis, this stance on
parenting was paired with an open and somewhat bitter statement of un-
happiness in their parental home. While John Brunelle and Lucy Ander-
son seemed to be looking for the "right" family in their spouses' ex-
tended families, Jay Wozniak and Meg Lewis were far more determined to
define an independent parenting style. For Linette Wozniak this was a
compatible stance in that she had turned to Jay, of whom her parents
disapproved, to help her separate from a strict, tightly connected
family. Craig Lewis was quite attached to his own parents. Craig
seemed willing to let Meg define and articulate a parenting stance,
though, an area in which he was far less invested than she. Craig also
comnunicated a strong wish to be closer to his father growing up, and
seemed determined to have more time with his children than his own fa-
ther did.
Among the out-of-town couples, there was a tendency for the adults
to be more critical of their own parents. The out-of-town couples were
more likely to define their own ideal parenting style as distinctly dif-
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ferent. Laura and Michael Crawford (1-0), Sharon and Stuart Gallagher
(1-0), Nancy and Uon Rogers (1-0), Kathy and David Neal (1-0), Brenda
and Paul Edwards (2-0), Amy and Stan Jacobs (2-0), and Karen and Bill
Irwin (2-0) were to varying degrees critical of their own parents and
unwilling to use their own family experiences as models for their own
parenting. Michael Crawford, Amy Jacobs, and Karen Irwin experienced
particularly conflictual relationships with their parents. These adults
expressed some fear that they would replicate these patterns of parent-
ing with their own children, in spite of themselves. Jane and Richard
Derwicki, Ann and Arthur Field, and Eileen and Craig Vanderwall were
three out-of-town couples who were quite attached to their families of
origin, and described their own parents as models. The Fields and the
Vanden/valls felt isolated from their extended families by their hus-
bands' professional requirements. The Vanderwalls were were making ac-
tive plans to move closer to his parents, while the Fields were looking
for a job opportunity which would enable them to move closer to their
parents as well. The Derwickis were very close to his local family, and
Jane appreciated every opportunity to get together with her own family.
These differences in the adults' views of their own parents define
two groups of psychological distance to extended family
, somewhat but
not completely coinciding with the proximity to extended family groups.
The psychological distance of adults to their families of origin seemed
to better account for a couple's parenting style in their present
family than simple physical proximity. There seemed to be a relation-
ship between close versus distant psychological proximity to extended
family, and emphasis on kin-extended versus more isolated nuclear family
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styles in the present family, regardless of the actual location of nu-
clear family in relation to extended family. The physical and psycho-
logical aspects of family proximity will be further discussed in the
post-partum adaptation cases, and in the discussion section on extended
family relationships at transition to parenthood.
The couples varied in how they felt about getting help from others
in managing the post-partum transition. The local couples in general
could take help from extended family for granted. Kielizek, Lewis, and
Wozniak. the more psychologically independent local couples, were more
insistent on managing without help from extended family. Claire
Kielizek was counting on help from an extensive neighborhood friendship
net. Claire felt intruded upon by Joel's local parents, who were overly
helpful for her taste. Jay Wozniak very much wanted he and Linette to
be independent from family help. For Jay, the most threatening post-
partum possibility was having to depend on someone else financially.
The idea of being dependent on others, outside of his wife, was tremen-
dously anxiety provoking. The Wozniaks agreed that Linette was more
willing than Jay to be dependent on family. Linette also strongly felt
she would rather rely on Jay and was critical of her siblings who re-
lied too much on their parents' help. Meg Lewis was more adamant about
being independent, even though she was aware that she essentially had
two infants on her hands, and was already quite tired from what she de-
scribed as "two years of non-stop pregnancy." However, she felt that
"help is a burden," and preferred to rely on Mike for help, as well as
on Andrea's maturity and good adaptation, in managing the post-partum
transition.
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For the out-of-town couples, help from extended family more often
took the form of an explicit plan to have one of the adults' mothers to
stay and help after the baby was born. Of the 10 out-of-town couples,
seven planned to have the wife's mother come and help after the baby
was born. Some couples planned to have the husband's mother come as
well, but she was more often seen as a guest than as a source of help.
The Crawfords felt that both of their mothers would more stress than
help, but Laura's younger sister was coming for a long visit. Laura
felt that her sister was the most helpful family member she could have
there. Sharon Gallagher was adamantly self-reliant. She said that only
if she failed to manage on her own would she ask her mother to come and
help after the baby was born. The Vanden/valls were not having either
his step-mother or her mother help after the baby was born, but because
both mothers were unavailable. Eileen would have liked help from her
mother or mother-in-law, and was apprehensive about managing on her own.
In talking about having their mothers come and help out after the
baby was born, some of the out-of-town women expressed concern about
loss of privacy and loss of control over the baby or independence as
parents. The out-of-town mothers tried to balance those needs for inde-
pendence, privacy and control with their need for help and support.
This concern was a particular focus for the out-of-town women, in part
because they tended to value family independence more than the local
women, but also in part because of the circumstances in which they would
receive help post-partum. For the local women, kin help could drop in
and leave quite informally as help was needed. With local family, the
helping arrangements could be worked out as the need emerged post-partum.
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For the out-of-town couples, family help could only be received if a
parent anticipated and planned an extended visit in their ho^. For the
out-of-town couples, then, having family help meant more significantly
giving up their household privacy for that period of time.
Several of the out-of-town second-time mothers had been quite firm
in stating their need for privacy and independence the first time, and
had asked their families to delay visiting until the infant was somewhat
older. Karen Irwin, Brenda Anderson and Amy Jacobs had been adamant
about managing on their own with the first child, but were now more com-
fortable about asking their mothers for help. These women, though, gen-
erally defined the help they would ask for as help with care of the
older child, which would free them for infant care.
The couples differed in their willingness to rely on daycare, and
in their attitudes toward childcare. Most of the local couples relied
on family while the out-of-town couples more often used babysitters and
professional day care. Among the locals, only Lewis (2) and Wozniak (1)
felt that they would rather have babysitters than family help. They
wanted to be more independent from their families and thought it would
he a good experience for the child to get used to different people. The
Therouxs (2), in contrast, proudly stated that they had enough family
around that they had never used a babysitter. The Andersons (1) stated
firmly that they would not leave their child with strangers. The out-of-
town couples also varied in their feelings about relying on outsiders
for childcare. The Crawfords (1) and the Vanderwalls (1) were more un-
comfortable with the idea, while the Rogers (2) thought it was a good
experience for the baby.
CHAPTER IV
RESULTS, PART II
BECOMING A PARENT: CHILDBIRTH AND POST-PARTUM ADAPTATION
The post-partuni interviews took place for eight to twelve weeks
after the baby was born. The interviews began with the late pregnancy
period after the pregancy interview and before the birth, then proceed-
ed chronologically through to the point of the post-partum interviews.
Table 4 shows the due dates and actual date of delivery for the 20 cou-
ples. The groups had predominantly late births: two first-time parents
-Anderson (L) and Neal (O)-and two second-time parents-Moore (L) and
Irwin (O)-had the baby before the due date and two first-time parents
had the baby precisely on the due date. The other 14 couples, six first-
time and eight second-time, had the baby after the due date, ranging from
one day for Brunelle (1-L) to 28 days for Kielizek (2-L). The predomin-
ance of late births was primarily the results of recruitment procedures.
Couples were contacted by mail early in the ninth month of pregnancy. By
the time contact was made, an agreement was reached and an interview was
scheduled, most couples who were going to be more than a week early were
essentially ruled out of the sample. Only if the interview had taken
place earlier in the third trimester would it have been possible to com-
pare differences between early and late deliveries.
As all the couples described it, the final period of waiting was
maddening, in that time seemed extremely slowed down. The 13 couples
who went from four days to 28 days past the due date before labor began
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Table 4
Due Dates and Date of Delivery
Fi rst Time
Local
Hughes
Wozniak
Brunell
e
Anderson
Stevens
Out of town
Crawford
Derwicki
Neal
Gal lagher
Rogers
Second Time
Local
Lewis
Theroux
Pruzynski
Kiel izek
Moore
Out of town
Vanderwall
Field
Edwards
Jacobs
Irwin
Due
1/16
12/25
1/2
2/1
2/18
12/15
1/16
2/8
3/24
3/17
Del i vered
1/23
1/15
1/3
1/29
2/18
12/19
1/16
1/30
4/5
3/22
12/4
1/2
1/6
2/10
2/24
12/22
2/18
2/28
3/10
3/14
12/17
1/12
1/15
3/10
2/18
1/11
2/24
3/11
3/22
3/13
Difference
-7
-21
-1
+3
0
-4
0
+9
-12
-5
13
10
-9
28
+6
20
-6
11
12
+1
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found the period of waiting increasingly more difficult. The women
seemed more pressured by the waiting than the men for several reasons.
The women were becoming increasingly uncomfortable with the characteris-
tic symptoms of late pregnancy: frequent urination, heartburn, fatigue,
in some cases absorption of fluids, and a large, awkward late pregnancy
body. While their husbands continued to work, the women stayed home
and wanted. Many reported with chagrin answering the phone to callers
who greeted them with the insensitive question, "Oh, you're still
there?" Linette Wozniak (1-L) stated that the last weeks of the preg-
nancy were the most difficult, and most of the women seemed to agree.
The women seemed to feel more frustration, too, about being out of
control of the labor and delivery progress than did the men. Especially
when the baby was quite overdue, Brenda Edwards (2-0) and Eileen Vander-
wall (2-0) felt increasingly frustrated at the increasing discomfort and
inconvenience of a late baby. Brenda 's in-laws had planned a week-long
visit that would have come after the baby was due, and she went into
labor the day they had planned to leave. Paul admitted that because of
his parents' visit there had been additional pressure on Brenda to "hur-
ry up and get it over with," even though clearly it was not in her con-
trol .
Michael Crawford commented, in comparing his expectation of labor
and delivery to the actual experience, that he had not worried about the
wide range of possibilities because the whole process was so completely
outside of his control. "I just didn't worry about it, it was something
over which I felt I had absolutely no control, so I couldn't be bothered
worrying about it, just take it as it comes. And Laura, you know, once
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in a while she'd express some of her feelings, and I'd say don't worry
about that, you can't be worrying about that, because there's nothing
you can do about it." The women and the men seemed to have a different
sense of control and responsibility for the progress and outcome of la-
bor and delivery. In most aspects of labor and delivery like the tim-
ing, or the baby's health, the women had no more control than the men.
The women nevertheless seemed to feel more frustration at being out of
control of their own bodies, and to feel more responsible for the prog-
ress and possible outcome. In some cases, they were seen as responsible
by others for still being home at such a late date. For the men, being
so completely out of control at the end of the pregnancy seemed to be
an absolution from responsibility. The men, in contrast to the women,
experienced the source of frustration as separate and outside of them-
selves. This sex difference, present rather subtly in the discussion
of pregnancy and the wait for labor and delivery, becomes even more pro-
nounced in the post-partura adaptation experience for the women and men.
Labor and Del i very
The timing, length, and experienced difficulty of labor and deliv-
ery were quite diverse for the 20 couples in this study. The first-time
couples were much more intensely anxious and excited. The second-time
couples, particularly the second-time fathers, were more matter-of-fact
about the experience once labor began. At the time of the post-partum
interviews, the details of the labor and delivery experience were still
quite vivid. The couples recounted the time from the beginning of labor
to the baby's birth with a sense of immediacy.
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The differences between Ur. Williams' practice and the Hampshire
Obstetrics group led to some distinct differences in the labor and de-
livery experiences of the participants. Dr. Williams' patients experi-
enced a more consistent delivery room procedure, while the Hampshire pa-
tients had more individual choice in the procedure. As was noted in the
section on the obstetrics practices. Dr. Williams always used an anes-
thetic, the caudal, and in general more often intervened to induce la-
bor. Ur. Williams generally emphasized the medical needs of the obste-
trics staff rather than the psychological needs of the patients whenever
the two came in conflict. The Hampshire Ob/Gyn procedures tended to
vary with the interests and needs of the patient, so that this group had
a range of anesthesized births and natural childbirth. The Hampshire
patients also had the option of using the hospital birthing room, and of
spending time in the delivery room with the baby after birth.
In the following discussion of labor and delivery, the general pat-
terns of the data will first be described. Then, the quality of the
labor and delivery experience will be illustrated through six case ex-
amples, each illuminating different aspects of the labor and delivery
experience.
The clearest pattern in the labor and delivery data seemed to sug-
gest an interaction between parity and sex of the parent in the experi-
ence of the men and women becoming parents. The first-time parents
seemed more agitated and excited about the experience than the second-
time parents, because of the dramatic novelty and ambiguity they were
facing. The physical and emotional stress of the experience seemed
greater for the first-time parents. Because the women were going
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through a quite painful and fatiguing physical process during labor and
delivery, they quite consistently described themselves as distancing
from the experience and becoming emotionally removed or numb. In a num-
ber of cases, the description of the emotional distance during labor and
delivery had the quality of an attempt to control a powerful, and often
overwhelming, physical and emotional experience. The first-time mo-
thers consistently described themselves as becoming more "out of it" and
less present increasingly during the course of a painful labor.
Since all of the first-time mothers were given an analgesic during
the course of labor, some of their experience of distance may have been
the result of this medication. But regardless of the use of an anes-
thetic during the delivery itself, the women consistently described this
distancing response, which suggests it goes beyond the effect of medica-
tion alone. By the time the baby was actually born, the first-time
mothers tended to feel surprisingly distant from the baby. Several com-
mented that they were not nearly as excited in the end as they thought
they were going to be.
The first-time fathers, in contrast, seemed far more able to unam-
bivalently enjoy the labor and delivery experience because they were not
physically laboring and becoming increasingly fatigued. Several fathers
described the moment of birth as a dramatic moment of bonding to the
infant. In general, the men seemed less, distant and removed from their
feelings about the birth. This is not to say that the women were not
profoundly, emotionally affected by the birth and that the men were all
equally involved and affected. Rather, it seemed that precisely be-
cause of the emotional intensity of labor and delivery for the women,
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they reached a point of overload. The first-time mothers seemed to need
a way to distance from their overwhelming sensations and emotions by the
end of an exhausting and painful labor.
The experience of the length and degree of difficulty of labor
seemed to be mediated by psychological factors, rather than purely a re-
sponse to the length of labor or physical distress. For example, Li-
nette Wozniak (1-L) was in labor almost 24 hours, and experienced a
period of time of hard labor before the caudal. Linette, though, des-
cribed the labor as relatively easy and fast-moving. Most of the other
first-time mothers had shorter labors, yet were much more likely than
the Wozniaks to describe them as long, difficult endurance tests. The
Wozniaks in general had a very positive attitude toward becoming par-
ents. It seemed that for them, the focus was the positive aspects of
the experience and not the negative ones.
In order to more clearly explore the relationship between physical
and psychological factors in the experience of labor and delivery it
would be necessary to augment the participant's report with some data
from the obstetrics and nursing staff about length and degree of diffi-
culty of delivery. The data, then, will be primarily discussed in terms
of the quality of the psychological experience in labor and delivery.
The quality of the psychological experience of labor and delivery had
consequences for the adult's entry into parenthood which will also be
discussed.
Four cases among the 10 first-time parents will be presented and
discussed. They represent some of the commonalities of the experience
for the first-time parents, as well as the unique patterns of dimensions
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in the individual cases. Linette and Ja^ Wg^ were the least
stressed couple of the first births. They had a medicated delivery with
the husband absent. Jane a^ Mchard Der^^
,
stressful, medicated birth with the husband absent. Kath^. a^ David
Neai (1-0) had a somewhat stressful natural childbirth, with the husband
present and highly involved. Sharon and Stua^ had a
highly stressful natural childbirth, with the husband present and highly
involved, and a stressed baby at birth. These individual cases repre-
sent the range of the experience among the first-time parents, although
each case had its unique dimensions.
Linette and Jay Wozniak described labor and delivery simply as
"easy." Linette found labor quite painful when she first got to the
hospital, and requested a pain medication before she got the caudal.
She also found the shot for the caudal painful, but once the caudal took
effect, "It was really great.
. .a lot of people had said a lot of
things to scare me about the delivery, 'Oh, it's going to take so long,'
and I said, 'That was one of the best parts, I really enjoyed it.'" Li-
nette was typical of the women in that they could both describe the in-
tense, excruciating pain and at the same time state that they had for-
gotten how bad it was:
Linette: In the beginning, it was really light, and I didn't
mind it at all, but then toward the end when we got to the
hospital, it started getting really painful, 'cause it's
like, people always tell you you're going to forget it,
and I kept thinking, I'm never going to forget this, but
you do, as soon as the baby's born you don't, it doesn't
seem as bad. And you just keep thinking, oh, how could my
mother have six kids, go through that (laughs).
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She can still remember the experience of saying she would never go
through this again, but not the pain itself. Linette was in labor a to-
tal of almost 24 hours, most of which she described as light labor.
While Linette's labor was certainly no shorter than that of the majority
of mothers, she felt the difficulty had been minimal except during the
several hours preceding the administration of the caudal. After that
point, she felt she could relax and enjoy the delivery.
Jay was with Linette during the night in the labor room. Once she
was administered the caudal, he waited in the solarium until after the
baby was born. Jay described himself as calm during the labor and de-
livery. During the wait, he focused on what the baby's sex would be:
"I was just reading magazines and wondering, that's all I kept thinking,
a boy or a girl, we were goth kind of hoping for a girl, and I wondered
whether it was going to be a boy or a girl." Jay's only expression of
frustration at being excluded was his annoyance at the doctor refused to
tell him the baby's sex, and insisted that Linette tell him. Even
though Jay insisted that he was calm during the wait, he clutched his
shirt anxiously during this portion of the interview. He seemed to be
reliving some of the anxiety of the experience as he described in in
the interviews, even though it continued to be unacknowledged.
For Linette, the medication seemed to be an opportunity to be freed
from pain so that she could relax and enjoy the birth. She had not
wanted Jay in the labor room, in part because Dr. Williams felt it in-
terfered with the birth process. Linette herself seemed to feel more
comfortable without Jay's presence, and did not experience his absence
as isolating. Jay, in turn, seemed somewhat frustrated about being ex-
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eluded, especially when the baby's sex was withheld from him by the doc-
tor. The Wozniaks, though, had a strong enough marital bond that they
experienced their contact immediately after labor as a point of signifi-
cant sharing in the birth experience. Also, Jay described his first
view of the baby from the nursery room window as vividly as most of the
fathers described the first contact when they were present in the de-
livery room.
In contrast to the Wozniaks, Jane and Richard Derwicki experienced
some of the same aspects of the labor and delivery as stressful and dif-
ficult. Jane was also in the delivery room without Richard for the
birth, and was administered a caudal after six hours of a seven-hour la-
bor. The Derwicki s experienced the three hours in the labor room as ex-
tremely long, and their discussion of that period suggested that Richard
felt impatient and Jane responsible for the slow progress of the birth.
Jane felt the last hour in the delivery room to be longer than the
other four hours, because she was alone and unable to move around. She
was numb from the caudal, involuntarily shivering, and wanted to go to
sleep but was unable to do so. Richard waited in the hallway outside
the delivery room most of the time. When Jane suggested he had been
sleeping during that time, he said indignantly that he had not slept,
only tried to do so for about five minutes. Richard stated he was not
worried about Jane's safety. Jane said she worried ahead of time about
her own and the baby's safety, but not during labor and delivery.
Jane described her experience of labor and delivery as detached and
almost anticl imactic:
232
Jane: Well I don't know, after watching those great movip.
sav no "0^"' '''^''^w
'''''' han ing^ove'r t byi g. Ok. you're doing fine, push," there just aren'that many people there, and I don't ihink there are e en
h! r. H
^^"""'^ ^°^tor and two nurses ande cou d have done it with one nurse, everything was verv
lllw.'lT."" ' ''T?? 'V- ^^^"'t cheer wLn thr
'
baby s head came out (laughs). It was nice and peaceful
I guess they know what they're doing so well, it's verymatter of fact, it's not the big event of th^ year.
^
t: How about for you?
Jane: You're almost, because you can't feel anything, you're
very detached, you know I mean it was me. I knew it^SasDr. Williams, and I knew it was the baby, but it was kind
of, like I was watching, which I was, but you know what I
mean, detached kind of watching.
E: Were you watching in the mirror?
Jane: Yes,^and it was just like I was watching somebody else
It wasn t like it was my body on the table at all. I had'
I think, maybe if you have natural childbirth you have agreater sense of, you know, that the baby came from me, it
was just kind of like, I went in and they took my stomach
away and they gave me a baby (laughs). I didn't have this
real continuous sense of. you know, and probably if you ex-
perienced a lot of pain, and did all the breathing and
everything, you'd probably sense it more. I don't feel
1 ike I missed anything
.
E: What was it like for you when you first saw the baby's
head in the mirror?
Jane: Well. I think probably, if I hadn't seen movies, things
would have had a greater impact, I was more interested, it
wasn't a moment of awe or miracle, it was, I was more in-
terested in what he was doing in order to deliver the baby,
than totally involved with what a miracle it was, kind of
thing, or whatever. Clinical, and (laughs)
E: What was he doing?
Jane: Well, the episiotomy and everything and then he had to
use the forceps, and it was all very interesting, there's
always something going on. Being tired of pushing, you're
thinking of pushing, and I must have been, you really can't
feel anything, you can feel it from the brain but not from
the, brawn, kind of thing. So I didn't really feel like I
was taking part, all that much.
Jane's description was the most extreme case of the distancing impact of
a stressful, medicated birth. Jane in general was likely to defend from
difficult feelings by intellectuali zing and distancing, but her descrip-
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tion Of the discontinuity of the birth was quite extreme. Sue Brunelle
«as the only other mother who felt so completely detached and unfeeling.
For these women the combination of medication and Isolation from their
husbands, along with some characterological tendency toward this form of
emotional defense, may have resulted in their extreme experience of de-
tachment at labor and delivery.
The data suggest that Jane's numbness reflected distance from in-
tense feeling rather than lack of feeling. Jane had a fantasy, when she
heard the suction from the forceps, that the baby's head had been
crushed. Her panic reaction suggests how easily her anxiety could focus
on her worst fantasies, reflecting the intense feeling underlying her
sense of distance. Jane was also anxious to see the baby take his first
breath, and felt that the few seconds before he did seemed like an eter-
nity. While Jane did not say explicitly that she was unhappy with Dr.
Williams, the fantasy that he might have crushed the baby's head with
the forceps suggests that she had some doubts about his competence.
Jane reported that he responded to her quite apparent anxiety, when she
asked about the forcep's "crunch" or about the baby's leisure in taking
his first breath, by telling her to shut up and asserting his control.
Jane suggested indirectly that she would have liked to be more present
and in greater personal control of the childbirth experience. She de-
nied that was the case, though, and stated, "I don't feel like I missed
anything," in having a medicated birth.
Richard said that he had not wanted to go into the delivery room,
so that he had not felt excluded. His thoughts focused on the baby's
sex, and he hoped it was a boy. In describing their first reactions to
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seeing the baby, Jane and Richard focused on the baby's strange appear-
ance. Richard thought, "That was the biggest impression, the poor kid
is going to have to go through life with a head like that." Jane
summed:
Jane: It takes a little getting used to. I mean, you don'tfeel mother love right there on the delivery table voujust don t (laughs), I didn't, maybe some people do/ Youknow, u;s a baby and it's cute and it's wonderful andIt s a miracle but you don't know it yet, you're not ac-quainted with him, and it takes a little while. Now, now
iLi^i^."^?.''" ^^^^ car, with me, Ifeel like I ve left my left arm at home or something.
Jane thought that her sense of distance from the experience and from the
baby might be related to her use of medication. Kathy Neal (1-0) and
Sharon Gallagher (1-0) in the next cases, though, suggest that this re-
sponse is more common as a stress reaction, regardless of the use of
medication. Also, Linette Wozniak, who was administered a caudal, felt
she experienced the birth quite fully and responded to the baby posi-
tively and with immediacy.
Kathy and David Neal had a prepared childbirth, which they experi-
enced as more difficult than they had expected but also as quite posi-
tive. Kathy had a 20-hour labor which almost from the beginning had
closely spaced, long contractions. Kathy and David sheepishly admitted
that though they had been warned in childbirth class not to go to the
hospital too early, they had gone in too early anyway, because of the
intensity and frequency of Kathy 's contractions. Their labor and de-
livery experience was somewhat different in that their Lamaze instructor
attended the birth, because she needed to participate for licensing pur-
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poses
.
Kathy felt depressed during the long labor. She was slow in di-
lating, and feared that the labor would go on forever. Kathy was in a
great deal of pain and both she and David were very tired. After 10
hours in the hospital, Kathy asked for some medication. She was given
a shot Of morphine, which she felt enabled her to focus on one contrac-
tion at a time, rather than to fear that the contractions would never
end. At that point, her Lamaze instructor came to the delivery and
Nancy felt her presence was very helpful. Kathy was then moved to the
birthing room from the large labor room, which she much preferred. She
felt her spirits lifted in general after that pre-medication low point.
Kathy said that next time she would ask for a private labor room ear-
lier, and she would be more informed about her options for medication
before the actual labor. She had not prepared for possible use of medi-
cation during classes, in part because of a feeling that if she consid-
ered medication an option, she would be more likely to use it.
Kathy found the delivery itself surprisingly long and painful, al-
though it did not occur to her until afterwards that she could have
asked for medication during the delivery. She found pushing for close
to two hours extremely painful and uncomfortable. She was nevertheless
more comfortable than during labor, because at least the end was in
sight. Kathy found her childbirth preparation class teacher's presence
helpful. Because the obstetrician who delivered the baby was in the
class as well, she said, "I thought we all had a nice social event, as
it was, they had a nice social event and I sort of listened in (laughs)."
Because of her extreme exhaustion, she felt distant and removed from the
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delivery experience, so that by the time the baby was born, she said;
Kathy: Well it was not, I think it was not as exciting for
thint ] Zll h°'' ^l^'^y^^^ else, probably just because Ik must have been very tired, but the whole thing, Ithink I became, I wasn't relating to what was going on
very well (laughs), I mean, I remember them saying that it
^
lu^r"^
^^^"^^
^ ^^"^^ °^ time lag between whenthey said that and when I realized what they had said, so
1 think I was pretty tired and out of it by then, so it
wasn t, I didn't think it was as exhilirating as some peo-
ple say, I wasn't really emotional the way I thought I
might be, ahm, but it was, it was still interesting, it
was still exciting kind of, I just thought I might be more
excited than I was. I think that the whole time I didn't
really think so much about that there was going to be this
baby born, and, I'm not sure at what point exactly I de-
cided that there was going to be, holding her or something,
I don't know, which, I think was, I think that's, I don't
know, I think maybe it's a common pitfall or, for a labor-
ing mother, and I think it should be stressed by all those
around, that the reason why you're going through all this
is that you're really going to have a baby and it's really
not going to be very long, and I think that might be a sort
of an upper, if you can sort of remember that. But I
wasn't even thinking of that sort of toward the end, it
wasn't that I didn't care, it just didn't seem like a re-
ality, that this baby was going to be born. ... I think
it might be better if you could, because at least there
would be a reason for all that hard work, you wouldn't be,
you wouldn't get so bogged down in the labor itself, you
would have more, your eye on the goal or the end of it.
That's my recommendation.
E: Well, when was it that finally you started to feel there
was really a baby at the end of all this? What was it
like when you held her, at the end of the delivery?
Kathy: Well, it was nice to hold her, and it was nice to see
her, to see what she looked like, it was interesting to
see what she looked like. Interesting to know what sex
she was, that was interesting once I realized that we were
going to find out, and, to look at her and to hold her,
she was so little and slippery, that was interesting.
Like I said, I was really tired through the whole thing,
it passed me by, I don't have a lot of really distinct
feelings about it all. And, I think if I had more civi-
lized labor it would have been more pleasant to spend the
time afterward, you know, looking at her and stuff, it
wasn't unpleasant, but I didn't feel like I could give it
all my attention. But she stayed with me for about an
hour and a half, David stayed for about an hour, she stayed
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hour'a??.r°th'.rhJ ^'^k ^1"^°^* another
c?^ f^! . ^^^^^^ ^^^y ^^^^ to my room. But shestayed that long. And she nursed and stuff. We bonded
e 'th ?-s\' I'T'/' anyway \n°d?'-gu ss at what we did. ... i feU like when I saw herthe next day that I already had seen her before, and ffeU
I knew what she looked like, I didn't know a loi about her
^^LS^hV-T!"^ 9°°^ ^'"^^'"9 ^ho she was, it wasn'^'
.iri.H T^^t^ ^^^y the next morning,I already knew that that was the right baby, afraid to the
P|,^g9ue^of^mothers, did I get the right baby? This is ihe
Kathy felt that the labor had been too difficult and exhausting for her
to feel as intensely excited as she expected. In spite of Jane Denvic-
ki's fantasy that natural childbirth mothers would feel more connected
to the experience, Kathy felt she was too exhausted by a stressful, "un-
civilized" labor to feel emotionally present. Kathy valued the hour and
a half she was able to spend with Caitlin after her birth, though, in
spite of her fatigue, and felt that this time helped her recognize the
baby as her own.
For David, the labor seemed to drag on slowly. He felt relieved
that their Lamaze instructor joined them, so that he was able to leave
the room more freely. He felt that his role as breathing "coach" helped
make him more a part of the experience. During the delivery itself, he
lifted Kathy 's back and shoulders while she pushed, and he enjoyed being
physically a participant in the birth. He seemed to confirm Kathy 's im-
pression that the birth itself had been a far more enjoyable experience
for him, because the labor and delivery had been less an exhausting en-
durance test than it had been for Kathy.
Among the first-time parents, Sharon and Stuart Gallagher experi-
enced a stressful labor and delivery, and the most distressing aftermath
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because their low-weight baby had respiratory problems. Sharon's labor
began very early in the morning. After about seven hours the contrac-
tions became very quickly quite frequent and intense. The labor pro-
gressed more quickly and was harder to control than Sharon had expected.
She was in labor 13 hours, six of which were intensely painful. Sharon
relied heavily on Stuart's presence, and he felt an integral part of the
birth.
E: Can you tell me a little bit about your labor, when you
were in the hospital, and what that whole experience was
1 ike for both of you?
Sharon: It was a trip (laughs). Ahm, well labor for me pro-
gressed a lot faster than I had expected, it was a lot
harder than I expected to control. And, I really, I feel
that if I hadn't had Stuart there to hang on to, to grip
and just about give him bruises on his arms (laughs) and
to really, force me to keep, staying in control, I wouldn't
have been able to. I don't understand how women can go
through natural childbirth all by themselves. ... I was
uncomfortable, and, I, I just don't know what to say about
it, except that it was very unique. And, at the time I
think I said, I'll never go through it again, but I would,
I will, take the natural childbirth route again. If I
made it through once, I can make it through again.
Stuart: It sort of conformed to what I expected, although the
time was much shorter than, I was prepared to have it last
much longer. I was amazed that the breathing exercises,
we practiced over and over again until it bored us to
death, were very effective (Sharon laughs), they really
worked.
Sharon: Yeah, if I hadn't had them to concentrate on and dis-
tract me, there's no way that I wouldn't have done all the
wrong things ....
Stuart: It was a combination of both, two-way preparedness,
you are very aware intellectually of what is happening,
and you're very aware of what is happening to your body,
so you have that to think about, how far are you along,
how far are you progressing, and that, a lot of it with,
the breathing exercises is the conditioning of your mind
to substitute your own cognitively induced things for the
pain, and the two together give you enough to think about
to handle it. I don't know, for me, the actual moment of
birth, I consider myself at this point in my life an ag-
nostic, I guess, I was, it was probably, the most spiritu-
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Sharon: The birth for me was somewhat probably disaDDointinabecause it was different than I had planned, not ?hIS helooked any different but that when it came to that stage
n cJ^^°'':/rr^ °^ ^ ^^^"'t allowed to do the type ofpushing that I'd learned in the class.
. .and then whenthey started monitoring his heartbeat, it started dropping
o?eL\"n^I^%H° ^^^"9 ^^^^ ^° actually cT
'
plete all of the pushing and birth him myself, they had to
hL^^^^^'''' ^^''^^P' ^° ^^^^ ^^'"^ ^^^y quickly, because hisheartbeat was going very low, and that was because his cordwas compressed by his shoulder, slightly, just enough tohave him get a decrease in oxygen and have his heart beatSlower So that was a disappointment, because I couldn't
complete this whole thing myself, plus I forgot to ask for
a mirror so I couldn't see it as well as I could have, and
we forgot to take the camera, we could have, but in the
process of packing my bag I forgot to take it out af-
terwards, I would have liked to have had some pictures ofjust, the expressions on our faces and the whole atmos-
phere of, people there and things happening and stuff like
that, but all we have are pictures in our own mind, no-
thing we can look back on 20 years from now to recapture
Sharon was given a muscle relaxant during the labor, which helped space
out the contractions and helped her regain control. She felt the medi-
cation may have made her somewhat more removed from the experience, as
well .
Toward the end of the delivery, when the baby's heart rate could be
heard dropping on the foetal monitor, Sharon had trouble understanding
what was happening, while Stuart became quite nervous and concerned.
Because of Sharon's great fatigue from the labor and delivery experi-
ence, she felt that she was far less able than Stuart to be present and
enjoy the experience as it was happening, and perhaps for that reason
was more disappointed that they had not taken photographs.
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Once the baby was born, and she was able to hold him, Sharon des-
cribed a struggle with the nursery nurse. The nurses wanted to take the
baby to an incubator with oxygen because of his low heartbeat and rapid
respiration, but Sharon did not want to let him go.
fina^ly'th^re?'^'"^'"^
"^'^ ^'''^
Sharon: (laughs) Wow! Amh, I was just excited that he was
HpI^Ih" a!!^^"t^^
^^'^^ '"^ breath I was re-lieved. Ahm I was just, totally enjoying it at thatpoint I couldn't wait to get my hands on him, I didn'tknow If It was a boy or a girl initially, Stuart said thathe told me, but I apparently wasn't listening, because it
was after a few minutes that I started asking if it was aby or a girl, and I couldn't wait for her to give him to
me, and then once I had him in my arms, I couldn't givehim up, I never even noticed that he had very rapid res-
piration, I was very irritated that they kept trying to
convince me to give him back to them. And, I don't know
how long they convinced me, but maybe I, they told me why,
because he was small, and they needed to get him wrapped
up and they needed to take his temperature, and, that his
respirations were a little bit fast and they were going to
take him to the nursery, maybe I knew that, that once they
took him they wouldn't give him back to me, which was ac-
tually true, I didn't get him back, but I was totally, I
wasn't at all abhorred or otherwise turned off by his ap-
pearance, I expected his appearance to be bloody and crum-
my and you know, as far as covered by all sorts of goop,
and I expected his head to be all distorted, I think there
was one little mark on his forehead from the forceps, and,
none of that turned me off, I was totally taken in that he
was very alert and looking around, and that he looked
frightened and I very much wanted to get him to stop look-
ing frightened (laughs), I wanted him to calm down, and I
was, just concerned that he was bringing up a lot of mu-
cous, and I kept asking the nurse to get rid of it for me,
I was about to take the bulb syringe myself and get rid of
it, I guess at that point maybe the nurse in me started
working, get this out of his mouth, but I was just really
into it.
Both Sharon and Stuart felt disappointed that they were able to
hold him only briefly because of his breathing difficulties. Jansen was
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placed in an incubator with oxygen for the next several days. As Sharon
suggested in her above comments, she found it far easier to cope with
events for which she had prepared and expected, and found it quite dif-
ficult to cope with events which were unexpected. Sharon found it dif-
ficult to adjust to the unexpected birth of a low-weight infant who had
respiration problems and temperature regulation, and seemed extremely
sensitive to stimulation. The adaptational difficulties that the Gal-
laghers experienced will be further discussed in the case study of their
post-partum adaptation.
Among the second-time parents, seven-Lewis, Theroux, Kielizek,
Moore (all local), Field, Jacobs, and Irwin (all out-of-town)-described
the second labor and delivery as undoubtedly easier. The greater ease
of the experience seemed to provide the women with an opportunity to be
more responsive to the delivery experience and to the baby at the moment
of birth than they had been able to be the first time. In contrast, the
husbands more often seemed to experience greater distance from the sec-
ond birth and the second child, because it was less novel and special
than the first birth.
The labor and delivery experience of two second-time parents will
be described to illustrate the interaction of dimensions in the couple's
experience of labor and delivery. Karen and Bill Irwin (2-0) had one of
the most positive labor and delivery experiences, and their case typi-
fies the differences between the first and second birth for the woman
and the man. Eileen and Carl Vanderwall (2-0) had by far the most trau-
matic delivery experience. They had planned natural childbirth and
ended up with an emergency Caesarian. The unexpected stress of this de-
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livery experience had profound consequences for Eileen and Carl's post-
partum adaptation. Their experience was quite different from the more
typical, more positive reaction to labor and delivery for the second-
time women.
Karen and Bill Irwin both felt the labor and delivery were much
easier the second time, although that difference had a completely dif-
ferent impact on each of them. Karen woke up very early in the morning
to mild, but regular, closely spaced contractions. They calmly waited
intil 6 A.M. to go to the hospital, and the labor continued to be easy
and quite manageable until the last half hour. At 7:20 they were moved
from the labor room into the birthing room. Karen was told she was only
two centimeters dilated, so it would be a while before the baby was
born. At that point, she began to have extremely hard contractions,
very quickly became fully dilated, and the nurse told her she could be-
gin to push. Because the labor proceeded faster than she expected, she
became confused and panicked.
Karen: At 7:20 I was in the birthing room, I was two centi-
meters dilated, at 7:40 I was completely dilated, and the
nurse asked me if I felt some rectal pressure and I said
yes, and she said, "Well, you can push and your baby will
be born," and then I got all confused. ... I said
something like, "Let me out of here" (laughs), I mean, by
then I had a couple of really, really strong contractions.
Bill: By then, you said something like, this isn't supposed
to happen.
Karen: I mean, the doctor said it wouldn't be for several
hours, so I figured it would be around noon so there it
was 7:40 (A.M.) and they said, push, and 15 minutes later
he was born.
Bill : So we both pushed.
Karen: So we both pushed, yeah, I mean, really, he just came
out so fast, and he was enormous, I mean he wasn't really,
but he looked, I wasn't draped, it was neat, I could see
my stomach go down, I could see the baby move from the top
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of my abdomen down, and I could see my stomach, but I was
really very confused at first. Bill said push, the baby'sthere and he could see his hair, he had hair, so finally
I realized that if I could just push, and the^e was no-thing I could do at that point except push, the contrac-
tions were real ly strong, it was just like one solid con-
traction, I had to catch my breath and just push, and therehe was, I saw his head come out, and the nurse, there I
was, I was still on the stretcher table, they hadn't moved
me in.
.
.and I didn't have a mirror, but I wasn't draped,
i saw anyway, you know, when you're draped and your legs
are up in stirrups, the only way you can see is with a
mirror, because you can't actually see the lower part of
your body, but it was great, it was really neat.
While Karen found the delivery suddenly painful and surprisingly
fast, she was also able to watch the birth and seemed quite aware of the
experience. Bill described himself as feeling far more detached than
the first time. Karen, in contrast, felt more excited and emotionally
responsive for the second birth than for the first, when she had been
too overwhelmed and fatigued:
E: How were you feeling. Bill, during this time?
Bill: Uhm, I don't really remember, actually one thing that I
did, I was really struck by, the first time, when Joshua
was born, well it was a long, much longer labor and Karen
needed a lot of help, and, in getting control, and getting
on top of the contractions, and I was really involved.
Karen: Also, I had all that back labor, and Bill had to con-
stantly massage my back, and this time there almost wasn't
time.
Bill: Yeah.
Karen: To do that.
Bill: So when Joshua was born, it was incredible, it was this
amazing emotional high, and I just started laughing and
crying at the same time, I hadn't figured on that at all,
it just whop, with this baby, because I did react that way
the first time, I was aware of that, in a way, I did feel,
I was really pleased, but I didn't experience that kind of
reaction, maybe it was just so fast, and while I helped to
push and was involved, I just didn't get up in the same
way.
Karen: But I got more. . .
Bill: You know, I was, I liked it.
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Karen Yeah, but I got more, I was much less tired, for onething, even was born, I had no anesthesia, no pain killeror anything, this time, and you know, no episiotimybut for me, somehow it was more exciting, there's a phonein the birthing room, and I wanted to call up everybody
It was so annoying that my mother wasn't home, my father
wasn t home, they were all going to work, and you know I
wanted to te 1 everybody. I almost wanted to dia^ at r^n-
Tjf S°iw "^^t, it was just soneat to hold him, it was really great to do that, and theydidn t, they showed Joshua to me when he was born and thenhe got taken off to the nursery and Bill followed, and I
got taken off to the recovery room. And this time, I qot
to hang on to Stevie for a long time.
Bill: Yeah, this whole bonding thing that they talk about.
i^aren: Yeah, that really, it sounds very corny when they talk
about It, I mean, when that nurse, that 50-year-old Irish
lady with seven kids, and she talks about you know mother-
child bonding, it sounded kind of funny, like it was just
something she learned, but it was really true, you really
do, much more. ... I also got to hold him, I nursed him
right away, and he knew what to do, that was really great.
And, he just did the right thing and Joshua knew what to
do, but he kept getting my nipple under his tongue, he was
so eager, and then he'd get very frustrated but Stevie was
just calmer and slower about it, didn't.
. .
Bill: Spends all his time going like this (hangs his tongue
out)
.
Karen: No (laughs).
Bill: Yes, he does, half the time his tongue is out of his
mouth.
Karen: Well (sounds disapproving).
Bill: But now, the thing is, with Josh, I held Josh.
. .
Karen: Yeah, so Bill got to hold Josh.
Bill: Almost immediately, and it's really funny, but if this
whole bonding thing is true, that's what happened with me
and Josh.
. .
Karen: But no, even more, because when you saw him emerging,
there you were, beaming through your tears.
Bill: Yeah, but it was just sort of amazing, I had him, and
waiting for you in the recovery room, where with Stevie,
it was really funny, I just, I mean, I had good feelings
about him, I just didn't have the same kind of excitement.
Karen: You weren't overwhelmed.
Bill: That I had the same time. You know it's funny, because
both of those, the first time it was so astonishing, I just
had a spontaneous reaction, and maybe because I was aware
of that spontaneous reaction, my very awareness of that af-
fects it.
Karen: You don't think that much about you reaction, I mean.
Bill: Yeah, I do, I think about it all the time.
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"^^^"'^ ^^^""^^"9 ^^out what
Bill- Yeah bul th.^^/K^ ^''^ ^"^^"9 the feeling. . .
havInTa cM^ld'oaughsT"^ P^^^^"^' ^ --'^
The Irwins felt that their different experience of the labor and
delivery, and consequently their different bonding with the children at
the moment of their births, had an impact on the intensity of their re-
lationships with them. That is, Bill felt more attached to Joshua than
to Steve, while Karen felt more attached to Steve than to Joshua. For
Bill the first experience had been novel, dramatic and emotionally over-
whelming. For Karen it had been too exhausting for much feeling at all.
In this way, the Irwins echo the experience of some of the first-time
parents in the sample. The first-time women often felt so overwhelmed
by the stress of the experience that they felt numb at the delivery,
where the men were more able to engage positively with the infant. The
second time, Bill felt more indifferent, while Karen felt like she had
enough mastery over the experience to fully enjoy the birth and the
early post-partum contact with Stevie. For the Irwins a family pattern
of pairing up the father with the older child and the mother with the
younger child was quite clear from the moment of birth.
Eileen and Carl Vanderwall had the most dramatically stressful la-
bor and delivery experience in the sample. Eileen and Carl planned
natural childbirth. They ended up having an emergency Caesarian when
the baby dropped on his umbilical cord and cut off his oxygen supply.
Eileen was 17 days overdue, and became increasingly uncomfortable be-
cause of fluid retention. When the doctor suggested the choice of in-
ducing labor, she decided to go ahead. She went to the hospital and the
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staff decided to wait before administering the pitocin to induce labor,
because she had begun to dilate and it appeared that she might start her
own labor. Later that evening, she had six hours of sporadic contrac-
tions, which finally stopped altogether. The following day. Eileen was
administered pitocin Intravenously for six hours, but the induced labor
did not continue.
For Eileen, it was very important to labor on her own, and she
found herself frustrated, depressed, and disgusted with her own body be-
cause she was so helpless in controlling what was going on. Eileen
seemed to feel that she should have been more in control of her body,
and felt responsible for what eventually happened because she had chosen
to be induced:
Eileen: They started the IV to induce labor, and I was get-
ting fairly good contractions with it, but, I'd been run-
ning, they let it run for about six hours, and they had to
stop It to give the uterus a rest, because they can't just
keep stimulating it for too long a time, so I had dilated
some more, at that time I'd had the bloody show, the mucous
plug had come out, and so they stopped the pitocin figuring
I would pick up on my own again, and I didn't. So once
again I was oh, I was getting totally disgusted with my-
self, everything was just so off and on, the whole time.
I was wondering if I was wrong to have gone ahead with
being induced, these were my feelings too when the cord
prolapsed, maybe it was because I was induced, even though
at the time the cord prolapsed I wasn't being induced, it
was on my own, my own body did it itself, but I kept won-
dering about that, if that had anything to do with it.
But the doctors didn't seem to think so.
E: But you felt that this was all your fault.
Eileen: Yeah, I was having that feeling, because, I was tired
of waiting to have the baby, that I went ahead and agreed
to being induced, and I had said to Carl with Mark, I was
induced too, but I had no choice about that, it was
meconium stained and his heartrate was low, but with
Aaron, I had the choice, you know, he had said I could be
induced, it was either that or go home to bed rest, I wanted
to get it over with, I was tired of being pregnant (laughs)
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ahead and interfere with it, and that's, Has ex?ited^when I first started labor without the pitocin and then
rt?n'drdn^?' r '''''''' gave u^tos ill didn't make any progress, I was, you know, think-ing, I shouldn't have had it done in the first pi ^ce Ishould have just let things go along as they were! butthen that nurse who had talked to Dr. Slater came in thenext day after I'd had Aaron, and she said, "Oh I'm gladyou wound up staying, I'm glad you wound up com ng in to
npnld"^"^'^ 9one home and that had hap-pe e at home, the baby never would have made it "
As It worked out, Wednesday morning my membrances ruptured,
and I started a pretty good labor. So, I'd say the feel-ing at that time was excitement, even though my contrac-
tions were getting stronger, I, we, were pretty excited
all set to go through the natural childbirth and the
Laboyer, and then, I was ready to push, I felt as though
I was ready to push. ... I fel t good that I was con-
trolling my labor, I felt under control, I didn't feel
like I was losing control of myself at anytime, and Carl
was there coaching. Even though there were doctors and
nurses in and out, I didn't feel like there were that
many people around, I felt like it was just Carl and I,
and things were going great, I was just thrilled with the
whole thing.
After a few hours of labor, Eileen was fully dilated but the baby
still had not dropped. The doctor on call asked Carl to leave and ex-
amined Eileen, then called in another doctor for a consultation. In the
middle of the examination, the baby dropped on his umbilical cord and
his heartrate dramatically slowed. Eileen described the dramatic shift
for her and Carl, from finally being in control of the labor and deliv-
ery, to completely giving up control in the emergency situation which
arose:
Eileen: The doctor said it was a prolapsed cord, that we'd
have to go right in for a section. I think at that point,
the only thing I was doing was obeying orders, you know,
they told me to go on my side, I went on my side. I can't
even remember having labor contractions any more, I'd had
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control my contractions r inct r.r.> J u
everything that was ha pening'at\S fp t ?TuTfeH
on^'e^^^oVL'o"';
^.o"o.:
'^"'"'^ '^'^ ^^^-"^^
,E: What was it like to make that sudden transition from feel
Jo'th^'doftor:?"
^'^ to^JingU ofer
Eileen: To losing-I don't know, I think because of his be-ing his heartrate dropping, and knowing that I was goingto lose him If somebody didn't do something, I was relievedin a way to have the doctors there and to have somebody tak-ing over because I wouldn't have known what to do at thatpoint, there was anxiety but relief at the same time, that
somebody was there to tell me what to do, or to do it
h: How were you feeling when you heard his heartrate droo
and you were listening?
Eileen: I was scared, I knew what it meant, I, like I said
I was scared and figured they had to do something, my con-
cern then was him, more than anything else, it was just
him and, you know, I knew they were going to do a section
and Dr. Stewart kept reassuring me that he could feel the'
cord pulsating, he was still getting oxygen, which was
good, they didn't just totally ignore me, he kept making
some kind of contact, until we got into the delivery room
and then I felt like an object (laughs) the concern was
centered around the baby, so I didn't even think of the
baby anymore, whether it was because I knew that everybody
else was thinking about him, so I wouldn't have to worry
about him, that it would be ok, my thoughts went immedi-
ately to Carl, and at that point when I felt like I was
dying, ^ I think that was because of the anesthesia, because
I wasn't in any trouble, my heart was alright and every-
thing else, maybe a little shocky at that point, you know,
but nothing, I wasn't dying, but my thoughts went to Carl,
that I couldn't leave him at that point, it was too frus-
trating a time for him (laughs) and that was all I remem-
ber.
Eileen felt that once the medical staff took over full concern for
the baby's safety, treating her less like a participant and more like an
object, she was freer to focus on herself and her own feelings. Eileen
found herself afraid that she was going to die, and feeling very angry
at the doctors that they went ahead and did the incision for the section
with only a local anesthetic.
Eileen: Well I felt the incision, I yelled at them (laughs
E: What di d you say?
^'^TJ, i ^yf|led out, "Son of a bitch," because I had
Iw
^"^^'^^ incision, and oh, what was going through
my mind for some reason were guys in war in Vietnam.
.
.t: You told the anesthesiologist you were dying?
Eileen: Yes I had that sensation, it was a strange feeling,
I don t know If it was the sodium pent, I don't know if
tnat s the effect it gives, because I never had surgery
but I just felt like I had no more contact with anything,
plus the pressure of having the baby delivered, that takes
an immediate pressure off the body, and having it done so
suddenly, I guess all those things just leave your body
feeling strange, and I remember feeling like that was it
I was dying, and at that point I didn't think about the
baby, I don't know why, it was a strange thing, like maybe
that's normal, I don't know, I wasn't thinking about the
baby, I was just thinking I was dying and I just remember
thinking Carl and Mark and that was it, and then I went to
sleep, so afterwards it took me a while to get over it,
the whole feeling, the delivery and everything.
. .1 was
angry because I thought, they're in such a hurry that they
don't even know that it hasn't, that the anesthesia hasn't
taken effect, you know, that was all I could think of,
can't they wait? Like I said, I wasn't, after a certain
point I wasn't aware that they were delivering the baby,
or it was in the back of my mind, it was quite a hectic
time. I was angry, though, I remember that, because,
they're hurting me (laughs, in a hurt tone), "Gee, don't
they know what they're doing, don't they know what's going
on here?" It was like having novacaine in the dentist's
office.
. . .
For Carl, there was a dramatic shift from an actively involved
ticipant in the labor and delivery, to a helpless bystander:
E: How were you feeling, Carl?
Carl: Well, just anxiety, not knowing what was going on, and
hoping it would turn out alright, sort of numbness is what
you feel, you don't think about anything, you're sort of
in a state where you worry a lot and you're concerned, I
didn't really think too much, I guess, I was just worried
about one thing. It's just the same thing was on my mind,
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just waiting until the doctor came out to find ont wh.f
thpi?^"' °^ very nervous and everyihtng 'anSere's nothing really you can do.
'=^'^^^"^"9. d
Carl felt panic followed by nuntness, from the point when he stepped out
of the labor room for what was supposed to be a simple examination then
watched the doctors come running down the hall with Eileen headed for
the delivery room. Both described it as a scene out of Medical Center.
Carl was impressed and reassured by the speed with which the medical
staff moved to deal with the problem. From the time they discovered the
prolapsed cord to the time that the section was completed half an hour
elapsed, and the baby was delivered within 10 minutes.
The experience was additionally traumatic for the Vanderwalls be-
cause they had so much planned and counted on natural childbirth, having
had a stressed, induced labor and delivery the first time. For Eileen,
the dramatically stressful circumstances of the delivery powerfully af-
fected her physical and emotional recovery from the birth, and affected
her relationship to Aaron. Eileen said that for four weeks, she would
find herself reliving the experience of delivery, and particularly the
moment of the incision, every night before she fell asleep.
Carl and Eileen differed in that Eileen's way of working through
the experience was to read about Caesarian sections and think about her
experience. She confirmed the real stress of the experience by hearing
about it from other women. Carl felt that once it was over, he wanted
to put it behind him. This was difficult for Eileen, because Carl
seemed unwilling to talk much about the experience with her. Carl also
felt he did not want to have another child because he did not want to go
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through the experience again. Eileen, in contrast, was thinking a great
deal about having another child because she had very much wanted a girl.
The Irv/ins and the Vanderwalls illustrate two extremes in which the
quality of the labor and delivery experience affected the parents' ex-
perience of early attachment to the infant. Both women looked forward
to their second labor and delivery as an opportunity to improve on their
first experience. For Karen Irwin, the experience was more positive.
Karen fel t much more aware of the labor and delivery, and much more con-
nected with the baby upon their first contact. For Eileen, the distress
of the experience was greatly increased by her disappointment in not
being able to improve on the first experience in the ways she had hoped
and counted on. Instead, she had an abrupt, traumatic delivery and her
baby was rushed into oxygen. She woke up from anesthesia and was told
she had a boy. Eileen felt that because of the circumstances of Aaron's
birth, she found it initially much harder to believe that Aaron was
hers. She felt she had to work harder at establishing a bond with him
than she had to with Mark.
The six case descriptions of labor and delivery are necessarily
brief, and give only an indication of the richness of the material. The
labor and delivery experience was quite vivid in the imaginations of all
these couples. The kind of labor and delivery experience the couples
had seemed to be mediated in powerful ways by the quality of the cou-
ple's marital relationship. The Kolasienskis were able to bridge their
separation during labor and delivery because of their strong marital
bond. For the Derwickis, in contrast, their separation during labor and
delivery seemed to heighten their sense of isolation and Jane's sense of
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distress and emotional distance. For the Gallaghers, the labor and de-
livery were an opportunity to soften their marital tension through a
shared experience. During labor and delivery the Gallaghers reversed
their usual pattern in that Sharon leaned on Stuart for help, and Stuart
felt involved and competent.
The second-time cases suggest the ways that the second-time mothers
turn to their second parenting as an opportunity to build on their es-
tablished parenting role and gain more from the experience. This theme
will be further discussed in the post-partum adaptation cases.
Post-partum Adaptation : The Hospital Sta^
The hospital stay was defined by the medical staff, and usually by
the women as well, as a time to rest and recover from the stress of la-
bor and delivery. In the hospital, the women expected to care for the
baby in limited ways and to gradually build up to the full childcare re-
sponsibility which would soon enough be theirs. The hospital stay con-
cretely marked the transition from pregnancy to post-partum, and the
data from this period provide a perspective on the couple's adaptation
to this abrupt entry into parenthood.
The hospital stay highlights the bond between the mother and in-
fant because of the hospital structure in which the mother and the baby
are located in the hospital while the father comes in for occasional
rooming in. For this reason, the following discussion focuses on the
hospital stay for the woman. The hospital stay will be discussed as it
represented the physical transition from the end of pregnancy in child-
birth, to the post-partum phase of forming an attachment to the newborn
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baby.
For the women, the early post-partum days involved a complex pro-
cess of giving up the baby inside of them and accepting the now separate
baby as their own. Paradoxically, then, attachment for the women had a
component of separation from the baby who was once indistinguishable
from their own bodies, but who was now a separate person.
For the men, the moment of birth was a sometimes dramatic but more
often subtle beginning of a developing father/child relationship that
was for the first time not mediated by the woman. Because of the struc-
ture of the hospital arrangement, though, the women were still defined
as the central figures in the relationship to the infant. Also, the
husbands seemed to be generally willing to give their wives control in
determining when they visited, or in determining the extent of their
contact with the baby. The women differed in how quickly they felt able
to include their husbands, as will be discussed through the case exam-
ples that follow.
In discussing the hospital stay with the women, there seemed to be
clear parity differences once again in the significance of the early
days. The first-time mothers had much more dramatic reactions to the
physical events of labor and delivery. They were much more concerned
with and focused on the physical recovery from childbirth than the
second-time mothers. The second-time mothers were much more matter-of-
fact about the physical recovery, or at least took their physical symp-
toms much more in stride. The second-time mothers more simply experi-
enced the hospital stay as an opportunity to rest in preparation for the
imminent work ahead of coming home as the mothers of two children.
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The first-time
.others highlighted two components of the adaptation
process in the initial transition period following childbirth. These
women were experiencing the termination of the pregnancy, and whatever
loss experience was connected with the end of the pregnancy and the
birth Of the child, as wen as the beginning of their maternal attach-
ment to the infant. That is, these women were simultaneously negotiating
their feelings of loss of the pregnancy, and their ^ain of a new mater-
nal role and a new relationship to the infant.
In the women's discussion of the hospital stay, their feelings of
loss were generally expressed in their description of their physical re-
covery from the stress of childbirth. It seen^ that those women who
found childbirth most physically wrenching and painful, or at least who
focused most in the post-partum discussion on the painful aftermath of
labor and delivery, were focusing on the physical symptoms that repre-
sented the loss of the pregnancy and separation from the infant. In
contrast, those women who focused on the experience of their early at-
tachment to the infant seemed to be more aware of the gains in the new
role, than of the loss of the pregnancy. For most women, there was a
balance of loss and gain experiences in the description of the early
post-partum days. For some, though, there was a greater sense of loss
and physical discomfort in recovery from delivery, while for others
there was a greater sense of gain and of turning fully toward the new
rel ationship.
The balance of loss and gain experienced in the early post-partum
adaptation will be described through six case examples. Among the
first-time parents, Livette and Ja^ Wozniak (1-L) and Jane and Richard
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Der^ (1-0) will be described as cases in which the primary e.phasis
was the gain of a new parenting role and of a new relationship. Sue and
Mn BTMelie and Debbie ar^
,,3^3 ^^.^^
primary emphasis was the loss of the pregnancy and the difficulties of
defining a new role and developing a new attachment. Among the second-
time parents
,
and Stan Jacobs (2-0) and Eileen arid CarL Vanderwall
(2-0) will be described. The Jacobs illustrate the parity differences
most clearly, since Amy Jacobs, like Karen Irwin, is quite articulate in
discussing the differences between her first and her second parenting
experience. The Vander^alls illustrate the added complication and dif-
ficulty in the process of post-partum adaptation under circumstances of
a stressed delivery and with the aftermath of a stressed infant.
The Wozniaks consistently emerge among the first-time parents as
the "adaptive stars," in terms of the positive quality of their transi-
tion to parenthood experience. Even though Linette went through a high-
ly medicated birth, and Jay was not with her in the delivery room, they
were able to share the birth experience in positive ways.
Linette described her feelings in watching Jennifer's birth as "a
feeling of love." Linette reported that although she was really tired
after the delivery, she also did not want to give up the baby to the
nursery room staff.
E: What was your first day at the hospital like?
Linette: When they first took me back, I was really tired, so
I slept for a couple of hours, and then you just keep,
you want to see your baby, it's like, when they take you
out of the delivery room and they take your baby away, you
don't want them to take it away, you keep saying, they
better give me back my right baby (laughs). But then they
drop the baby in the afternoon, and you see it, at two.
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but, the first day you just mostly rest, and they don'tlet you get out of bed for a few hours.
Linette and Jay were both parents engrossed with their infant from the
very beginning. Although Jay was not present in the delivery room, he
was deeply affected by his first view of the baby. Jay seemed attached
and involved from early on, although in different ways than Linette.
Linette felt that the early nursing contact strengthened her attachment
to Jennifer, She attributed her ease of physical recovery to the nur-
sing. Her sense of physical well-being seemed to strengthen her bond
with Jennifer.
Linette and Jay talked about their early feelings toward Jennifer
in this way.
Linette: As soon as they're born you pick them up and you
look them all over, and you just want to keep holding her
and the nurse comes in and says, "Oh, spoiling the baby
already." It's such a good feeling. But, like the first
few days they really are kind of tired, they sleep a lot.
I think, right after she was born she was really alert,
when Jay saw her, I guess those first couple of hours
they're really alert, and then the next few days after
that they sleep most of the time.
E: So she was really alert at first?
Linette: Like when Jay first saw her she was really alert.
Jay: Yes, her eyes
Linette: Yes, her eyes were wide open and she was moving
around.
E: That's interesting, because you had some medication, the
caudal
.
Linette: Yes, the caudal. They say the babies are groggy,
but she wasn't at all
.
Jay : No
.
Linette: She was wide awake.
Jay: That's the first thing I said, I couldn't get over her
eyes, she, usually you think they're sleeping, but when
the nurse brought her out, my god, her eyes were this wide
and she was staring at me.
E: What was that like, when you first laid eyes on her?
Jay: Really special, I was excited.
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Linette: It's just hard to believe
Jay: Yes, it really is.
E: What's hard to believe?
Linette: That this little"baby is yours
«Jay: reah, the whole process
Linette: It's such a miracle!
Linette: Yes, he comes running back, "She looks just like vnushe looks just like you'" ^ i Keyo ,
Jay: Yes.
'"lani 'to\:r, Zrl{ ^[ ''''''' ^ ^'^'^^ ^-i-
^^^'didn'l'."" ^^^'s J^st SO tiny. I
F. uho 3-^"°" 'l^ ^'^^ gentle enough for her (laughs)E: When did you first hold her?
vauy,.:,;.
Jay: That, that night?
Linette: Yes, the first night.
Jay: First night.
Linette: He came over, and I said, "Do you want to hold her?"
and he says no, so I just put her in his arms (we laugh)!
Inmediately after the delivery. Jay celebrated the birth; he went to
visit family, and then went out drinking with his friends, with whom he
parti ed for the next day.
Jay continued to feel somewhat hesitant in his physical contacts
with Jennifer for the first month. During that time, she seemed fragile
to him, and she was less responsive to his contact and care. Jay felt
he really developed a relationship with her after the first month, when
she became more responsive. Jay's attachment to Jennifer was strength-
ened by her physical similarities to Linette, and Linette was gratified
by that confirmation of her importance to him.
Linette was from the time of the pregnancy prepared to care for her
baby more than for herself. That is, Linette seemed prepared to shift
her feelings of self-love to love for the baby. This process was cer-
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tainly aided by the dramatic physical similarities between the baby and
her own image as a baby. The experience of re-parenting the childhood
self is one source of gratification in parenting. The Wozniaks are one
of the local couples who see themselves as more independent from family
of origin, and who define their model of parenting as an improvement on
their own childhood experience in their families. Linette described
herself as "her daddy's little girl," and seemed to find personal grati-
fication in watching this family replication, where her own little girl
took on a special role in relation to Linette's father to Jay. The Woz-
niaks made an unusually smooth transition into parenthood and their at-
tachment to Jennifer was strong from early on. They also seemed to ex-
perience the other's attachment to the baby as gratifying rather than
threateni ng.
While the Derwickis were focused on the process of attachment, the
fact that their parenting was embedded in a stressed marital relation-
ship gave the attachment process a substantially different form than in
the case of the Wozniaks. Jane and Richard had a quite tense, competi-
tive marital relationship. Their early post-partum adaptation contin-
ued to have a tense marital component. In this case, Jane seemed to be
turning toward the attachment to Richard Junior, to replace rather than
reinforce the couple's marital relationship.
Jane conmented that, "You don't feel mother love right there on the
delivery table, it does take time." For Jane, the experience of nursing
was a major source of contact through which she became more familiar
with and attached to the baby.
Jane: Painful, very painful (laughs) It's nainfni .-^ ^- .
h r?s'r[or'^'Ar" ^> b-astsVet':ng?r e a'nd" J
l^t
^"'^
"""^^ ^o^'^e going through all this
um' ?'f[rs?°'aL''?^"^.'"^''^""^ excfpt e os-
yoTre rllnhn? nfv?^; '^.^'''"9 '^""^ glucose water and!uu re ea ly ot gi ing them any nourishment vnu'rp inctgoing through the motions to get the whoirthina stlrtpHT en the day before we left the hospita e^we edhim before he ate and after he ate and he was a hi f anounce heavier, and that did it. that was the greatest Liing in the world, ah, I've don^ it, it' working U'sjust amazing to think that you can keep somebod^'al veyou know, nothing from the supermarket nothing^? elhatjust from what you have, in you. I mean, it's the most
normal thing in the world, but it gives ;ou a feeling ofaccomp IS ment The feeling of accompl iW ?s no? as
?ng"^hfdaV(uSghs)" ''''''''
E: So you feel like the nursing was part of what made youfeel 1 ike he was yours?
Jane: Oh yeah, definitely. The pediatrician came in the
second day and she said, "You will have him here all af-ternoon with you," because you have your choice as to
whether you want them with you or want them to stay in the
nursery you can have them from 10 in the morning to 10 at
night If you want.
. .and your husband can come in too,from 10 to 8. And I was kind of afraid to have him in the
room with me, if he kicked the bucket or something and I
wouldn t notice (laughs). But I had never changed a dia-
per, and I didn't want him to be wet when he was in there
and she^said, "They'll bring him to you," and that's that!
And, Its good, because then you get to know the noises
they can make, and you kind of get used to shallow breath-
ing, and so, I still didn't sleep too well the first night
he was here, you're just afraid they're going to die in
the night, you know, it's kind of frightening, they're not
stabilized at all. But the third night you're so tired,
you say, "Aw, if he dies, he dies" (laughs). Not quite
that bad. You don't lie there and jump up every time they
make a noise.
Jane was ambivalent about rooming in, because of her fears about whether
or not she could competently care for Richard Junior. Jane also ex-
pressed jokingly some resentful awareness that visitors were coming to
see the baby and not her, a feeling that other first-time mothers
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voiced.
Richard spent a great deal of time in the hospital, and slept there
one of the nights. Jane had forgotten that he had been there at all that
evening, and consistently diminished the amount of time he had spent at
the hospital
.
In other ways, Jane seemed to suggest that she wanted to
establish her competence as a mother in relation to Richard. When in
the interview Jane talked about her initial fears in holding the baby,
Richard stated with surprise that by the time he got there, she was
teaching him how to do it:
Jane: I had him in the room, the nurse comes in and she showsyou how to change a diaper, clean him up, put vaseline onhis bum the whole thing, and after she changed him I saidfine, then I laid back down on the bed and I just looked
at him for a couple of hours, I didn't touch him (laughs)
once in a while I'd go over and I'd touch his hand or
touch his cheek, but I wasn't about to pick him up (laughs)
He was so tiny, I was scared to death of him. When they
brought him back, I was just picking him up.
Richard: Well, you must have, the night that I went in there
You were an expert by then. You were telling me how to do
Jane: I know, I just looked at him one afternoon, and I said,
Well," (laughs) and I'm the boss, he comes in, you hold
him like this (she mimes showing him). It's so much easi-
er to hold him now that he's bigger. I mean, I had dolls
bigger than that when I was a kid.
E: What was it like when you finally picked him up?
Jane: I was just worried about his neck. That's all I could
think of, keeping his neck supported. The way I heave
him around now, it was such a struggle then, you're hold-
ing one part of his body and the other part is falling,
and if you hold that part the other part of him falls, I
was just not very coordinated at all. Because they're
little, they just kind of flop.
E: (to Richard) When did you first hold him?
Richard: The second day.
E: What did you think about that?
Jane: You gave him some water.
Richard: Yeah, I thought it was pretty neat, as long as I
was sitting down, I didn't want to walk around with him
or anything.
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E: What were you afraid would happen?
Jane: Afraid to drop him
'^''^rd'hur?'hL'''T"w' '^'''t ^"°P hi'"' but I was afraid
know i^T-H I "^."fr^ ^^^^ ' b^l^y that small. I don'tIf I d ever held a baby before
'few babiel.'°'^
^''"^ inexperienced. I'd only known a
Richard saw the baby as small and fragile, and was afraid that he could
not hold him without hurting him. While Jane also had similar fears,
the description of their interactions suggests that at this early point,
Jane needed to confirm her competence as a mother by affirming her cen-
tral role in parenting, in relation to Richard. Richard was suffici-
ently unsure himself to back off at this early point, especially since
there was no question between them that Jane would be almost exclusively
responsible for childcare.
The Wozniaks and the DenA/ickis illustrate two different ways in
which the couple, and especially the mother, focused more on the gain
of the developing relationship to the infant. Sue Brunelle and Debbie
Stevens focused dramatically on their physical experience of recovery
from delivery. While both had serious somatic difficulties in physical
recovery, their experience of these somatic difficulties reflected a
sense of loss of the pregnancy, and reluctance to take on maternal re-
sponsibil ity
.
Debbie and Ken Stevens' post-partum adaptation was powerfully af-
fected by the recurrence of Debbie's epilepsy. Debbie was epileptic as
an adolescent and although she had not had a seizure in the two years
before the birth, she was warned by her neurosurgeon that she might have
a seizure during delivery. Debbie found labor and delivery painful and
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exhausting. She claimed she had not been concerned about the possibil-
ity of a seizure, and was surprised when she had one post-partum. She
was quite sore fron, the stiches. and took pain killers regularly, she
stated She felt surprised at how good she felt, since she had imagined
the pain would be a lot worse. In describing her hospital stay. Debbie
seemed to feel positively toward the nursing staff, and extremely grati-
fied at the degree of care.
E: Were you pleased with the hospital staff care or wasthere anything you didn't like about it, oncl'you ^^d the
Debbie: No, not at all. I've heard plenty of peoole comnl.in
!h°"V°°w'r.'^"'^- ^ ""^^"'t hav'e had better servicew en Dr. Wi liams came in, "She [the nurse] said 'For'twodays of meals she's hardly touched anything,'" a^d I diSn'tknow she was even looking at what I ate, e?erytime theytook a tray out she looked to see what I ate. Going to
"r.o °f t^^Y ""^e in every once in a while, they ask
^.uTnfTl." P''" P r ''^^^ do you want to
'
iu t thmlh^
'"'^^^ '^'"^ hurting?" I don't know, I
iJl.l .fl l^.^^L^^'^y 90od, and, "Do you want to tryto take that today?" Because they wanted you to take a
oath and a bowel movement before you went home. And, I
couldn t make a bowel movement, and the nurse gave me a
suppository and I was so afraid that she was going to,but that's her job, and it was nothing,
t: What were you afraid of?
Debbie: I don't know, somebody's given a suppository is
sickly or something. But that helped me to go, and after
I did that I felt so good, and so relieved, that, she
didn t think anything of it, that I said, "Well, I think
I m going to try a bath." And they get you, you know, a
clean towel, soap, the whole bit. I couldn't have had
better service. And they have these little buzzers if
you want anything, you know, at night, there's this nurse
that goes around with a flashlight so you don't have to
turn on these big lights. And she says, "What would you
like?" and I said, "I'd like to go to the bathroom,"
you're not supposed to get up by yourself, it'd been
about three days, stuff like that, very nice. The food
stunk but any kind of a place, is the food good? I think
anybody who judges a hospital by what the food is like is
thinking only of themselves.
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Debbie was surprised and gratified at the close care and attention that
the hospital staff provided. She seeded to enjoy the experience of be-
ing taken care of in the .ost basic bodily „ays-fed, bathed, aided in
her bowel „»ve.ents, observed closely. For Debbie, this seined an ac-
ceptable opportunity to express her dependency needs. She was at first
hesitant and concerned about how the nurse would respond to her regres-
sive behavior. When she realized it was invited and encouraged, she
felt her own doubts assuaged.
Debbie fed Daphne her 6 o'clock bottle six hours after her birth,
and described that as the point when she began the pa,cess of emotion-
ally accepting the baby as her own:
till Zr^U''' '''''
^^'^^
' o'clock
^^^^InL ^^.rt "''"5' {
'"^'^ ^y^^l^'
^ I had you, Iknow, but I can't, I couldn't get it through my skull thatshe was mine, you know. "In a couple of days, we're goingto go home, you're going to come home, it's going to beyour home, we really," now it's registered, but then, even
F. ^nl L r^. them, forget it, no way. It was something.E How long did it take for you to feel like she was really
yours, what you're describing?
Debbie. Geez. When did I ask you to come for the feeding?
Nen: I think it was on Sunday.
Debbie: Ok. Almost two days after, I said, I felt like I was
Mommy, so I said she should see Daddy, and I called him
and says, "Why don't you come down for a feeding?" I think
then it registered.
Debbie voiced what several other women suggested: once she felt like
Mommy then she was ready to include Daddy. Debbie explained what felt
to her like the slow process of accepting the fact that the baby was
hers, in this way:
E: You said that when you first saw her, it took some getting
264
aMu?; luTt^a" '''' ^^^^ -
Debbie: It's like take the excitement of, some place you
to Bermuda, and the night before I couldn't sleep, you
L"nh;« '°
'^'^'^^^
'"^ everything. Well, when I hadDap ne, I was so excited, and when you got there "It'stoo good to be true, am I really here?" That's the ex-
citement. You can't all of a sudden relax, you're still
excited inside, all filled up with being excited, this isthe moment, this is it, I'm going to have a baby andthen they say you do have a baby, and you can't just say.
Oh finally, and stop right there. It takes a couple
°!. r accept it and adjust to it, not becauseIt s hard to accept, but just plain, for the first time,
you realize, boy, you've got something now, you've got the
responsibility, you don't rely on anybody, they rely on
E: What was it like to finally see this person you'd been
carrying nine months?
Debbie: The both of us, it was funny, both Ken and I, when
she put her down on my stomach, we couldn't, we're looking
at her, and Kenny said, "Look at her eyes, look at how
wrinkled she is." We thought, "How small, and how big my
.
stomach was," but she was so small and neither one of us
could not stop smiling, "Oh, my God, it's really happened,
finally," we just both, it was, I don't know, constantly
smiling and like, this is really ours! Because, through
the whole nine months, even though you say, you're preg-
nant, I'm going to have a baby, it doesn't really mean
anything. It does, you know, you're preparing yourself,
yet you don't know what it's like. When you finally see,
what you're going to start bringing up, this little thing
is going to rely on us, and our parents did this, had us
one time, and it was the same thing for them, the same
kind of excitement.
Her intense, initial excitement seemed an interference to the full re-
alization that the long-awaited event was finally a reality. Debbie
also suggests that there is a discontinuity between the pregnancy ex-
perience and preparation for the baby, and the actual birth. For Deb-
bie, the thought that this was something her parents had done in giving
birth to her helped her gain more of a sense of reality and continuity.
Also, for Debbie the moment of birth seemed to mark the transition from
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being dependent to being depended on. After the birth. Ken visited
family. He spent the next day visiting fnends and fa.ily and passing
out two boxes of cigars all over town.
Debbie fed Daphne herself at every feeding, except for the third
day, when she had an epileptic seizure and became afraid to hold the
baby herself. While that fear passed quickly, as Debbie described it
she convinced herself that she had not had a real seizure. The seizure
interrupted the development of Debbie's mothering relationship to Daphne
and reintroduced a series of old doubts she had hoped to put to rest.
•Until that point, Debbie described herself as enjoying the attention and
confirmation she was getting from family and friends for the achievement
of birth. She reported proudly that she got six flower arrangements and
two fruit baskets, while her poor hospital roommate got none.
For Debbie, the question of whether or not she was fit to be a mo-
ther, whether or not she was competent to take care of the baby, became
concretized in terms of her capacity to be alone with the baby. Because
of her own doubts, and the doubts of family members, her private time
with the baby was a long time in coming. Before the seizure, Ken ac-
knowledged Debbie's need for privacy with the baby, as reflected in her
statement that she invited him over for a feeding when she was ready.
After the seizure, Ken became concerned for the baby's safety, and be-
came involved and vigilant in childcare. Debbie found this disturbing,
because it confirmed her own doubts about her adequacy to be a parent on
her own.
Debbie was one of Dr. Williams' patients who felt quite attached to
him, and she found it sad to say goodby to him. Debbie switched pedia-
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tricians because she found the pediatrician she had selected out of the
phone book intolerably
"strange.'" Several other parents described this
pediatrician as a good doctor, but the ^st anxious man they had ever
met. Debbie did not seem able to tolerate anyone's high level of anxi-
ety, so high did her own appear, at the time she brought the baby home.
Sue Brunelle also illustrates the post-partum experience of a woma.
who found the loss of the pregnancy profoundly difficult. Sue Brunelle
was the only woman who felt the delivery was "a piece of cake," in con-
trast to the recovery period which she found difficult and stressful.
,
Sue had the only post-delivery complications which required additional
surgery. After spending the first night post-partum hemmorrhagi ng , Sue
went back for surgery to repair cervical lacerations. Sue also devel-
oped a urinary infection from having been cautherized, which increased
her physical discomfort. Sue felt extremely tired, and complained that
the hospital staff constantly interrupted her sleep. Sue also found
herself depressed at the imminent separation from Dr. Williams, and
sought out every opportunity to see him in the hospital. Sue was dis-
couraged at the physical changes in her body, and at the slow pace of
change back to a slimmer figure.
Sue had a great deal of difficulty in general making the transition
from pregnancy, where she was the center of attention and concern, to
the post-partum period, where the baby was the center of attention.
This difficulty seems concretized in Sue's unusually positive reaction
to the labor and delivery, and more negative reaction to the post-partum
recovery phase. Sue found herself resenting the sudden change from be-
ing herself the focus of attention and concern to being "mother" as an
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almost invisible bystander in the infant's drama.
sue and David Brunelle had a somewhat different experience of early
attachment than the three other couples described above. For Sue, there
was a greater lag between the physical reality of becoming in an instant
a mother, and the emotional reality that she was mother of a baby. Sue
felt that once she held Eric after the delivery, and for the next sev-
eral days, she became more emotionally used to the idea that she had be-
come a mother. As Sue described it, John was extremely excited about
the birth, and delighted to have a son.
Sue had surgery the morning after the birth. After the first post-
partum night of hemmorrhaging, the additional surgery, and the fright
of going through that experience alone, she was fatigued and on edge.
She found herself irritated at the constant interruptions of hospital
routine. She experienced the baby's feedings as the demands of the hos-
pital day that deprived her of needed sleep.
Sue: It was just that I was really exhausted, and I told thedoctor, I said "I can't wait until I can go home so I canget some rest," and he said, "What do you mean?" I says
II .'u ^^^y
^^ve the nurses, then they have the carriages
with the babies in it, then they have the visitors," and I
said, and then they have the cleaning woman," I said, "if
I see that cleaning woman one more damn time I'm going to
shoot her," and he starts laughing, so, but, and then I
couldn t get much sleep because of that, and then I got a
urinary infection because I had to be cautherized a couple
of times (sounds apologetic, in contrast to her beginning
angry tone) so they were waking me up during the night to
take pills too, so, I wasn't getting much sleep during the
night either, so all I have to say about the hospital is
complain (laughs).
John came to the hospital every evening after work, in time to feed the
baby his 6 o'clock bottle. John's time with the baby was limited but
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Sue
regular. Sue felt this was an opti„«, arrangement, because 1t allowed
John to participate In the baby's care without having to sacrifice his
own routine. Sue also experienced so.e sense of loss as the center of
attention, since the baby was now the center of visitors' Interest and
concern.
Sue experienced the process of becoming attached to Eric as a sep-
arate person as a difficult one. This was concretely reflected by her
Initial difficulty In calling him by his name:
E: Vou said that you started to take in slowlv from the hoginning that he was really yours, that ?h s was reSm
iTA^yoiT '''' ' ^^-"'^ about^^haTlilt
Oh, ahm, the hardest thing was to call him Eric vou
just a baby. You know, and to associate, well you'remine and your name is Eric was really, a lot of times Ididn't even call him Eric because, I don't know, t wasjust so strange to put a name on a baby like that it
was hard, you know, like you call him Eric when h^'s in-side you, or If he's going to be a boy we're going to
name him Eric, but then holding him and saying, "Oh, hi,
D k^'d
strange,.
. .1 just feel like calling himBaby Brunei le all the time, and John said he had a hardtime doing that too you know, associating the name withhis face because all those months you're wondering what's
the baby going to look like, you know, you finally gethim in your arms, and you can't even say he looks like an
trie. It s a name that, they have to grow into their
names, because now I can look at him and say the name
fits him. ... So, but, it takes, it doesn't take
you long to adjust to the fact that he is yours, once
you start feeding him and they leave you alone with him,
get to know him, you know, then you start realizing it'sjust the name, I think, the hardest, I just couldn't bring
myself to call him that. And that's, I think, with the
company, that's another thing, I think it's very important
for a mother to be alone with her baby to get to know the
baby while she's out of the hospital, because in the hos-
pital, there is a lot going on, even when you do have the
baby, so I think it's important for at least the first
three days for the mother to be alone with the baby, you
know, without having the company, so she can get to know,
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and get to know his schedule nrpttu u,on , ^
what he likes and doe^n' t f^o ^ .u^^ 9et to know
and you and the bab^ and , ' 3 l?'^^"- ^-f-d
you 've got to get kJow^M^t 0 "t e^ rSe'w'?o"?ou
pre^ Int' l°J '° °f than «hen you were
S^d1"t"k™rit1u'ughs?
Sue Clearly found Eric's birth and the process of adapting to hi. as a
separate person quite difficult, in ways she contrasted to the ease of
their relationship in pregnancy.
'
The loss of the internal baby and the loss of direct attention or
concern from family and friends became compounded by the loss of contact
with Dr. Willianis.
^"^Snn^f ' ^"°ther thing that I was depressed about, not see-ing Dr not seeing the doctor anymore, I got, you know,you get to see him for nine months, and he is so nice he
IS just such a peach, and I, you know, I really grew an
attachment to him, I really liked him a lot, and he waslike the, like real grandfather type image to me or fatherimage to me, and then, after I didn't, after the baby wasborn and I didn't see him, I really missed him, you know,because I was used to seeing him once a week and I really
missed him, so I don't know if it was so healthy for him
to be so friendly for his patients, because he only makes
them, because he only makes them miss him after he's gone,
because, like I would walk down the hospital corridor, and
he was delivering a baby, and he'd look back and he'd see
me^walking, and he'd walk down the hall and meet me, and
It s like, stood in the doorway and I'd stand there and
say, "Hi, honey, how's it going?" That's just like you
talk to him, and he'd come over and put his arm around you,
and walk down the hall, he's just so nice, he's not like
any other doctor I've been to, where you take a number or
you take a seat and you're in and out like an assembly
line, he really takes a lot of time with you, and he doesn't
talk down to you.
. . . Before exams, you have a little
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talk, when he comes into the hn^nit;,! h«
and tarn to you. know'^^'^L^^f^^?^ Z'''
Sue's pediatrician was a n,e.5ar of a group practice, so he was certainly
"»re of the assembly-, l„e type she associated as a contrast to Dr Wll-
lia.s. At the hospital. Sue focused her anger over not being properly
taken care of on the f»,ale staff. Sue's post-partu. adjustment was
over and over again characterized by her profound disillusionment that
the pregnancy was over, and the post-partu. phase was not what she had
expected. During pregnancy, Sue had been gratified by the fact that she
herself was the focus of attention. Sue also cemented that she did not
know how easy she had It In terms of taking care of the baby until she
had to learn to take care of Eric post-partum. Sue was used to a style
of relating to John In which she was the competent adult and he was the
more dependent one, and she found it difficult to accept the help he
Offered.
Among the first-time mothers, the hospital stay was concretely a
transitional phase between the pregnancy and the many unknowns of the
post-partum phase. These mothers seemed to have a physical and emotion-
al termination e^cperience in ending the pregnancy and separating from
the baby, at the same time that they had the new experience of taking on
the role of mother and forming an attachment to the baby. The feeding
situation became a means for establishing and exploring the new attach-
ment. The bottle-feeding mothers seemed more focused on the physical
and emotional experience of terminating the pregnancy than the breast-
feeding mothers. Three of the four bottlefeeding first-time mothers-
Carol Hughes, Sue Brunei le, and Debbie Stevens-focused on the loss of
271
the pregnancy and the pa1n of the delivery experience, perhaps because
those physical sensations «ere more concrete than the subtle reactions
to the infant. Only Laura Crawford an«ng the bottlefeeding mothers
seeded to feel relieved to have the pregnancy over, and described her-
self as searching the maternity ward halls looking for a chance to in-
teract with her baby. Laura from the beginning, though, saw pregnancy
as a "means to an end." the end of having a baby, rather than as a de-
sirable state in and of itself.
In contrast, the nursing mothers-Wozniak, Anderson, Derwicki,
Neal, Rogers and Gallagher-experienced new dramatic sensations related
to breastfeeding for the first time. This seemed to pull their atten-
tion away from the loss experience of terminating the pregnancy and sep-
arating from the baby, and toward a concrete, physical sign of their
maternity. Breastfeeding was at the same time an opportunity to further
connect with the baby. Jane Denvicki, Linette Wozniak, and Kathy Neal
emphasized the importance of breastfeeding in negotiating the early at-
tachment to the infant. Sharon Gallagher had a low-birth weight baby
who was in oxygen for the first three days of life and had little toler-
ance for stimulation. Sharon found breastfeeding an important way to
establish connections with him after the initial separation.
The two mothers who gave up breastfeeding completely within a week
of the birth, Nancy Rogers and Lucy Anderson, seemed more like the group
of bottlefeeding mothers from the beginning. Nancy and Lucy were more
focused on the loss of pregnancy and pain of physical symptoms than on
their developing attachment to the baby and developing sense of them-
selves as mothers. Both described breastfeeding as an excruciating or-
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deal, and both seemed to relate the requirements of breastfeeding to
their disappointn^nt that they could not themselves be taken care of
post-partum. Both women gave up breastfeeding the day their visiting
mothers returned to their own homes, and they were left alone with the
baby for the first time. Nancy Rogers explicitly saw breastfeeding as
something she was taking on while relying on her mother's help, and was
disappointed when her mother turned out to have had breastfeeding diffl-
cul ties as wel 1
.
The above discussion on the role of breastfeeding suggests that
there was an interaction between the characteristics of a woman who
chose breastfeeding or bottlefeedi ng in the first place, and the role of
breastfeeding itself in building an attachment between the mother and
infant. Most of the mothers who chose to bottlefeed seemed to find it
difficult to become primary caretakers and give up the ease and social
attention of their pregnancy. Several mothers who chose to breastfeed
but who similarly focused on the loss of the pregnancy were unable to
make use of breastfeeding in developing their maternal role and maternal
attachment to the infant. The mothers who had a most satisfying, ini-
tial transition to parenthood seemed to have chosen breastfeeding to be-
gin with. These mothers then seemed able to make use of the feeding
situation as a means of turning away from their losses and toward the
gain of a new role and a new relationship.
The second-time mothers described several salient themes which dis-
tinguished them from the first-time mothers and which were distinct from
the second-time mothers' own first experience. The second-time mothers
seemed far less absorbed in or distressed by their now more familiar
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physical experience post-partum. They were also more able to rest in
the hospital and see the baby when they felt able to, rather than feel-
ing compelled or pressured to spend more time with the baby, m this
way, while the experience of the second-time mothers was not as ecsta-
tically high, it was also not as despairingly low. These mothers seemed
able to wait until they got home before beginning to intensively inter-
act with the infant, knowing that they would soon enough come to care
for them. This stance reflected a learned capacity of the second-time
mothers to establish tne boundaries of their own needs as separate from
the needs of the baby, and to accept their personal needs as fully im-
portant and deserving of priority. The capacity to assess her needs as
separate from the baby's needs continued to be crucial to the experience
of adaptation to the birth of a child distinguishing first-time and
second- time mothers.
The second-time mothers also differed from the first in that they
had the older child in the picture. The local mothers did not take ad-
vantage of the sibling visit opportunity, feeling apparently that they
would have a chance to introduce the siblings at home. Of the three
women who brought the sibling to the hospital, Ann Field (2-0) felt it
was a useful experience, while Amy Jacobs (2-0) and Karen Irwin (2-0)
felt far more ambivalent about it.
Amy and Stan Jacobs were much more matter of fact about the birth
experience the second time, and the only difficult aspect about the hos-
pital stay for them was a dramatically unsuccessful sibling visit.
Stan: Well there was this sensitive, in the hospital, when
Amy was in the hospital, there's a separate room you can
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go to with the child, and me and Eddie went down there oneday.
.
.we went in this room, and Eddie was kind of boun-
cing around a lot, and he took this fall and bounced hishead on a radiator, which normally would have made him
cry, but he went totally berserk, hysterical, really bad
we just could hardly calm him down. Anyway, that day Ed-die and I wound up leaving, and he eventually calmed down,
not hysterical but crying.
E: You took him home?
Stan: Well, we left after a short time, it didn't seem like
It would be much of a visit, because he wouldn't stop cry-
ing, and on the way out, I said, "Something else must be
bothering you," and he said, "Yeah," that, he was worried
we were going to spend so much time with Emily, so I think
that helped him, to sort of get that out. So it was nice
(laughs) in the sense that I was happy he was ok, at least
he got it off his chest.
As with the Irwins, who had a similarly difficult sibling visit, Stan
felt protective of Edward's feelings, while Amy felt hurt at his dis-
tance and expressions of anger, which were focused mostly on her.
Amy described her recovery as quicker this time. She felt she had
an easier time in part because she knew when it was better to get some
rest than to feel compelled to be constantly with the baby.
E: What was your recovery like?
Amy: Not too bad. I felt so much better, and I recovered so
quickly. I slept well, I had, I felt, come in, I was sup-
posed to have rooming in the next day, and she didn't
sleep for four hours and I was exhausted, so I wasn't ri-
gid about these things, I said, "Take her back, I know I'm
going to have plenty of time to be with her" (laughs).
I wanted to rest, so I sent her back to the nursery. No,
it was fine, the only time I had any problems was the
last night when the milk was coming in, I think what hap-
pens when my milk comes in, I become an insomniac, last
time I thought it was because I had post-partum depres-
sion, and I was excited and upset, but this time I wasn't
feeling any of those things and I still couldn't sleep, the
last night I didn't sleep in the hospital at all.
Amy's statement that this time she knew when to take time out for her-
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self was a frequently echoed theme for the second-time mothers in talk-
ing about the greater ease of the second transition to parenthood. From
hard experience, the second-time mothers had learned to strike a reason-
able balance between tneir own needs and the baby's needs, and had
learned what their own limits were and how to take a break at that
point.
In contrast to the normative patterns for the first-time and
second-time parenting groups, the four parents whose babies were physi-
cally distressed post-partum-Gall agher (1-0), Theroux (2-L), Edwards
(2-0), and Vanderwall (2-0)-had to deal with their separation from and
concern about the baby. The Vanderwalls best represent the adaptation
experience of those parents.
Eileen and Carl Vanderwall's dramatic Caesarian section delivery
was initiated by an emergency in the baby's safety, and both were quite
concerned about Aaron once the eniergency state was over and both had
time to think. For Carl the pain of the experience seemed to hit him
after the delivery. Carl burst into tears once he was told that Eileen
and his newborn son were both fine, and he reported the news on the
telephone to his father. Eileen's concern for the baby came somewhat
later. As she described the delivery experience, once the doctors took
over the baby's protection, she was freed emotionally to focus on her-
self. After the delivery, she panicked when she saw Carl's red-rimmed
eyes, forgetting that he had been under a great deal of pressure himself
and assuming that there must be something wrong with the baby.
Eileen, like Brenda Edwards and Sharon Gallagher, felt she had to
find some way to actively care for her baby in order to bridge their
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early separation and allay her sense of helplessness. For Eileen, her
profession as a nurse in infant intensive increased her frustration but
also gave her a means to feel involved in the baby's care:
Eileen: So here they are telling me I have a nice healthvbaby boy, and I go by the window and I see him in an isnlette getting oxygen. He was pink, you know hs colorwas good, he was crying, but there was somebody else tak-
lit ^V''"' """'^ ^h^^^' ^he was giv ng himh s bath, she was feeding him his water, and she was tend-
?°
^h) T?h' '.'\'^^ "^"9^^ I drove them nuts(we laug at the desk. Every time one of the nurses camedown, whether it was time for medication, I'd ask her tTgo get me a nursery nurse. Working in a hospital, I knowyou can't ask a floor nurse how a baby is doing, ;ou ha$eto have a nursery nurse and ask her,
. . .so the nursery
nurse would come down, I'd want to know now much oxygen he
was in, when they'd done the last what they call blood gas,
It s to determine how much oxygen concentration is in thebody so I d ask her what the last blood gas, and she
would tell me they don't do them routinely here, and I was
.
quite angry, because they'd had him in 40% oxygen all
mght long, without doing any kind of bloodwork So
a couple of hours later, another nurse would come in, 'and
i d ask her again, if the oxygen had been turned down, be-
cause too much oxygen can cause blindness, it's called
retrolental fibroplasia, and I know these things (laughs)
because I worked in intensive care for infants, so I had
to know how much oxygen he was in and why they weren't
turning it down, the next day I saw the pediatrician, Dr
McDonald, and I asked her why he was in 40% all night long,
and no tests were done, and when was I going to get him.
So within 20 minutes I had him in my arms, and she said
they tended to be overprotecti ve there, and they would
rather keep the oxygen up higher instead of turning it
down, because they'd had I guess a few problems with ba-
bies there, and she was being apologetic about have the
nurses keep him in oxygen all night long, yet, you know,
telling me it was really ok, and I still felt it wasn't
. .
.it was just medical things, I felt weren't being done
right with him. With me, it was fine, because I hadn't
worked the floor in so long I didn't know what was right
and wrong, but with Aaron, I felt oh, this is how it should
be done.
In the last comment, Eileen was suggesting that because infant nursing
277
was her area of expertise, there was no way she would allow the nurses
to contradict her in defining good care. Her response, though, was also
characteristic of the mother's response to the situation of the baby's
danger and isolation which Brenda Edwards and Sharon Gallagher showed.
These three women responded to the baby's crisis with a quick reorgani-
zation of their own selves, what Brenda Edwards termed "a rise to the
occasion," in spite of emotional stress and physical fatigue or discom-
fort. Eileen's nursing expertise gave her an additional, unique route
to a heightened sense of competence and capacity to provide the baby
with care. Eileen also relied heavily on breastfeeding, as did Sharon
Gallagher and Brenda Edwards, to give the baby care as well as to over-
come the initial separation in their mutual attachment.
Eileen: That first holding him and looking at him, I had to
keep telling myself that he's mine, you know, because I
didn't see him, I had to keep telling myself that he's
mine now. It's funny, the things that I related in my
mind. Well, I know that I've had a baby, that type of
thing, my milk is, is, my breasts are filling up, so I've
had a baby, and they tell me this one is mine, so (laughs)
he's got to be mine. After a while of looking at him, and
getting myself to talk to him, then I, you know, I was an-
xiously awaiting for his next feeding, his next time to
come in. And at night, John would come say aroud 6 or 7,
he was supposed to leave at 8, sometimes he'd be there un-
til 9, and I wound up keeping Aaron until he had to go
back at 10 at night, so I kept him in there for four hours,
which helped, the rooming in helped a lot, you know, to
have him in as often as I wanted. John did all the chan-
ging and taking care of him while I was in there, you
know, still, one of us was taking care of him.
. . .
Like Brenda Edwards and Sharon Gallagher, Eileen felt at the time
of the post-partum interview that in order to compensate for the early
separation, she had nursed Aaron too frequently, and was now feeding him
re-
mo-
an
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more frequently than she would like. In this way, the second-ti.e mo-
thers with a stressed infant lost some of the distance on the requi
ments of their mothering role tney had learned from experience. The
thers of stressed infants found themselves extending the^elves beyond
their limits because they felt this extraordinary situation required
extraordinary response. As they realized the baby was alright, they be-
gan to set more reasonable limits for their own needs and privacy. That
was easier for Brenda to do than for Eileen, since Eileen tended to take
care of others rather than herself under ordinary circumstances.
In sum, the hospital stay seemed to be a more central period in the
transition to parenthood of the first-time mothers than of the second-
time mothers. For the first-time mothers, the early days in the hospit-
al were a dramatic transition period in which they terminated the preg-
nancy with their first childbirth and began to adapt to the mothering
role and to the reality of the infant. The data are quite complex, and
more information on physical characteristics of labor and delivery is
necessary to make a more complete analysis of the various factors in-
volved in the negotiation of that transition. The first-time mothers
seemed to focus on both the loss of the pregnancy and the gain of the
new role and the new relationship to the infant. The balance in empha-
sis on loss versus gain varied with characterologi cal qualities of the
women, her capacity to breastfeed successfully, her experience of post-
delivery symptoms, and the quality of the marriage.
The second- time mothers felt more able to use the opportunity to
rest during the hospital stay, rather than feeling pressured to care for
the infant. This differed, though, for the second-time mothers who had
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a distressed infant. These women seemed to feel they had to make an
extra effort in order to compensate for the initial separations and dis-
tress to the infant, and in order to then^elves forge an attachment to
the baby. In general, the second-time mothers had learned from experi-
ence to acknowledge and take time for their own needs. Paradoxically,
this capacity enabled them to be more responsive to the infant, as will
be further discussed in the case studies of post-partum adaptation.
The Process of Post-Partum Adaptation
Childbirth was the concrete, physical transition point which marked
the end of pregnancy and the beginning of the post-partum phase. How-
ever, the hospital environment separated the couple in the early post-
partum days, and a supportive staff worked to prolong the transition
during which the couples took on their actual post-partum parenting re-
sponsibilities. For this reason, return home seemed a logical place in
which to take a close look at the experience and process of becoming a
parent. In coming home with the baby— the first born or the second
born— for the first time, the adults were truly beginning their post-
partum life together at a new stage of the family life cycle.
In the following section the process of post-partum adaptation will
be analyzed for each of the 20 couples in the sample. Within each case
two aspects of the transition experience will be discussed: the cou-
ple's phenomenoloqical experience of their transition and an assessment
of the sources of s tra i
n
and gratification and the means of adaptation
to the challenges of the post-partum phase. Since each individual case
generated approximately 200 pages of transcript material, the 10- to 15-
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page case analyses are highly selective. The ^terial presented in the
cases was selected as it illuminated the sources of strain and gratifi-
cation, and the means of adaptation, for an individual case and as it
presented aspects of the transition experience suggested by the theore-
tical discussion of family development ana transition to parenthood.
In the theoretical introduction and method section, several aspects
of the transition experience emerged through which data collection and
data analysis were organized. The major dimensions which the cases fo-
cus on are the following:
Occupational chaiiae at transition to parenthood.
Mnijal relationship at transition to parenthood
^annlj^ of ori^ni transition to parenthood
PjreiTt/ child relationships and family formation.
Stress and adaptation —
These aspects of the transition experience are woven through the indi-
vidual case analyses in their interactional context, then discussed in-
dividually in the final section following the case studies.
As was noted in the method section, the major comparison groups in
this study are parity and proximity to extended family
. For this rea-
son, the 20 cases are arranged in parity-first-time and second-time-
and proximity to family--local and out-of-town—groups
. The 20 case
analyses are presented in the following four groups: first-time local,
first-time out-of-town, second-time local, second-time out-of-town. The
two mixed proximity cases are placed at the boundary of the local and
out-of-town groups (Derwicki, 1-0, and Kielizek, 2-L). In further group-
ing the cases within these groups, a very general judgment was made of
the degree of stress experienced by the couple in the transition. In
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this way, each group section begins with the couples who experienced
most gratification and least distress in adapting to the challenges of
the post-partum phase.
Linette and Jay Wozniak were described in the labor and delivery
and early post-partum adaptation sections as the study's "adaptive
stars" among the first-time parents. The Wozniaks seemed able to suc-
cessfully meet the challenges to personal and marital resources in the
process of adapting to parenting. They experienced continuing pleasure
in their parenting relationships as well as their marital relationship.
The major elements in this successful transition seemed to be their
capacity to identify with the baby and derive personal pleasure and
gratification from her care, as well as their foundation in a success-
ful marriage.
Because both their families were local, the Wozniaks were able to
get family help that consisted of informal visits rather than the major,
planned visit of the out-of-town families. The Wozniaks more than any
other first-time couple de-emphasized the role of extended family in
their adaptation. The Wozniaks shared an essentially individualistic
stance in relation to family of origin. In this context, they seemed to
define it as a matter of pride to manage the parenting transition as a
couple, and to rely primarily on each other for help and support.
Among the first-time local women, Linette made the earliest inde-
pendent transition into childcare at home. As she and Jay described
their first day home. Jay brought Linette home from the hospital, then
immediately had to go back to work. Jay had been snowplowing around
the clock during winter snowstorms, and there had been two storms during
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Linette's hospital stay. Linette found it exciting to have the baby all
to herself, and felt that a day of rooraing-in at the hospital had pre-
pared her for the transition to taking care of the baby on her own.
Linette: The second day I had her in with me all day, and
they come in and explain, show you how to change them and
all that stuff. And then they can stay with you, from 10
in the morning until 10 at night, so you kind of get an
Idea of what it's going to be like when you get home
which I think is good, that way, it's not all of a sudden
you re there alone with her, which a lot of the mothers,
said they were afraid to go home, but to me it was really
a pleasure to come home and be able to take care of her bv
myself.
E: What was it like, the first morning home, when Jay brought
you home and had to leave half an hour later?
Linette: Hm, it, you know, like I knew he had to go to work,
and it was kind of like, we both really wanted to be home
together, the first day home. And, you know like, it's
like, I really would have liked to have him here, and he
really wanted to be here, just to share the joy of her be-
ing home, but it was, it just had to be. It was kind of a
sad feeling, although I was really happy to be home, you
know, still really excited about having a girl, it was
just so good when he came home that night.
E: What was that time alone like?
Linette: I didn't mind it at all, well, she was sleeping, so
I was just kind of picking up all the things that hadn't
been done while Jay was here alone (we laugh) and, you
know, all the things you bring home from the hospital,
little things, I was putting things away and fixing up her
room, with some of the gifts that we got while I was in
the hospital. Then I just kind of rested, sat and watched
her (laughs).
For Linette, it was very important to manage the transition independent-
ly, and she seemed relatively comfortable to be alone part of that first
day. Linette also commented, though, that she got "blue" or depressed
during the first weeks on days when Jay had to go to work and she did
not want him to leave and felt lonely alone with the baby. Linette ex-
plained that her mother would come and help when Linette asked, but Li-
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nette wanted to function more independently. Both her mother and mo-
ther-in-law visited frequently the first few weeks, and helped out some
with childcare and housework while they were there. Linette, though,
saw them as primarily visitors rather than helpers.
Linette felt that Jennifer was such a good baby, she had been able
to manage well on her own. With some humorous self-awareness, Linette
and Jay described their first night home with the baby, in this way:
E: What were those early days of taking care of her like for
the both of you?
Jay: Nervous.
Linette: Yeah.
J: I was, you know, the first night
Linette: Yeah.
Jay: We had in the cradle in our room, and what was it, she
coughed.
. .
Linette: They sneeze alot in the beginning.
Jay: When they're first born, and she sneezed.
. .
Linette: (laughs) And Jay sat right up.
Jay: Just sat right up in the middle of the bed, just right
at the same time we both heard it.
Linette: Just because you're so afraid that something's going
to happen.
Jay: It was, it was rough on Linette because she had to, you
know, be up all the time. . .
Linette: Every three hours.
Jay: Every three hours, and I could see that it was wearing
her down, she was getting really tired and stuff, but I
was, I was, I was, I was up every time she was up. Be-
cause when she was sleeping, between the three hours, I
would always be awake, I'd tiptoe over and look at her,
sometimes I'd give her a little nudge, to see if she
moved, if she was breathing.
Linette: To see if she was breathing (they laugh).
Jay: I'd give her a little nudge, because, she just wouldn't
make a move.
Linette: She was so calm.
Jay: I think everybody goes through that, you're so nervous
at first. But even now, during the night, I get up, at
least a couple of times, go over and look at her.
E: You were getting pretty tired?
Linette: In the beginning, you're not used to it all. Like
in the hospital, they would bring her to you, so you're
not used to getting up and changing diapers, and
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Jay: Plus, you're not used to sleeping that long and getting
up every three hours, plus you really can't nap during the
day, it's kind of hard.
Linette: Yeah, like it's every three hours, 24 hours a day,
and when she's sleeping you want to get things done in the
house, and, like the first couple of weeks I think I was
tired, and then it kind of evened out, she started getting
on a schedule, started sleeping more during the day.
Both Linette and Jay felt Jennifer's qualities as a baby had made their
early adjustment relatively smooth and quite pleasurable. They stated
that from the beginning Jennifer was on a regular three-hour schedule
for nursing, and only cried when she was hungry.
For Linette, the early weeks seemed to involve an attempt to re-
establish a closeness to the baby who had been so close during preg-
nancy, and was not a separate person.
E: What were those first couple of weeks like for you, Li-
nette?
Linette: Oh, it's hard to remember. Am, it's like you want
to hold them all the time, because they were like they
were with you for so long, and you just want to hold them
close to you all the time. And, but, it's just that, you
mean like, you've been so close to them because you had
them, you know, for nine months, but as soon as they
start getting more active, you feel like you want to talk
to them all the time, show them new toys and play with
them, it's exciting to see their reaction.
Linette found the nursing an opportunity to satisfy her own need for
close physical contact with the baby. At the same time, she found her-
self relating differently to the neonate than to the increasingly ac-
tive, developing infant whose behavior was more reciprocal, Linette
very successfully managed to bridge the separations, in part by a strong
identification with the baby through which she could gratify her own
needs for care in caring for Jennifer. As an example, Linette stated
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that they could no longer afford to buy clothes as she had done when she
was working before the baby was born. At another point she made it
clear that she had replaced her interest in dressing herself with her
new interest in dressing Jennifer.
For Jay it was disappointing that the baby slept so much early on,
because he had more limited contact with her to begin with. He was at
a loss for what to do with her except hold her. Jay described the
changes in his relationship to Jennifer in this way:
E: You said that in the beginning, you were afraid of holding
her, is that still true?
Jay: No; as a matter of fact, I think I'm a little rough with
her.
Linette: You're like that, yeah.
E: What was that like for you, when did that start wearing
off?
Jay: I think it was when she started, started to be aware of
me, really, noticing me and.
. .
Linette: Yeah.
Jay: Starting to get more alert and what not, and then I
just, I wasn't afraid anymore.
Linette: It's like she's not a baby anymore, she's not that
little fragile tiny thing.
Jay: Yeah. Or, like I said, you couldn't do anything but
hold her, now I play with her all the time, bounce her
around (laughs) make her do somersaults, her grandmother
would kill me if she could see (laughs, is referring to
his mother). I really flip her around. But my mother
was always so overprotecti ve of the other grandchildren.
Linette: Yeah.
Jay: And I'm really not that way. You know, kids just get
their bumps and bruises, and they get close to the stairs
and she just about had a heart attack (laughs).
E: Have you been getting a lot of advice from family about
things like don't be so rough?
Jay: No, from my mother, I thought she would, but she says,
"Look at your father, doing that," she doesn't say, "Don't
do that," or anything, she just, she may hint about it.
E: Well, you know your mother.
Jay: Yeah (we laugh). But she doesn't come right out and
say, "This kid, she's going to be the toughest kid," be-
cause I'm (laughs) I think it's not being rough with them,
but I think it's better to do
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Linette: Not to baby them and everything.
Jay: Do things with them. That's what ttie doctor said we
must spend a lot of time with her, because she seems so
alert, and which we do, one of us is constantly talking
to her and playing with her. ... You can really tell
that she's, she's really, well, like you can just notice
from day to day, one day she notices you or notices some-
thing on the ceiling, then she notices the movements,
like it seems like every day she notices new things and
her eyes follow.
.
.but she's really quite aware of what's
going on now, for the last couple of weeks, she's really
improved lately, there was a time when I came home, I'd
been home quite a bit, and I was gone all day and I came
home, she was in there and I went up to her, and I thought
she was going to cry at first, she, then she burst out in
a big smile, you know, she recognized me, she really didn't
realize who I was at first.
E: When did she start recognizing you?
Jay: Hm.
Linette: Oh, about a month, four or five weeks.
Jay: Yeah.
Linette: At least.
Jay: I think as far as Linette goes, you know, because Li-
nette is with her all the time, every three hours or what-
ever, since the day she was born, but as far as I go, real-
ly about five weeks or so she started noticing me, recog-
nizing our voices or something.
. .but she knows if some-
body else picks her up, from voices or something, even
when she was younger, just a month old or so, if my mother
or her mother held her or talked to her, you could just
see in her eyes, her eyes would
Linette: Her eyes would move
Jay: She was looking around, she was looking for somebody
that was familiar to her.
Jay found Jennifer's responses too subtle in the first weeks, and became
increasingly attached to her in an increasingly developed relationship
as she became more sociable and responsive.
For Jay, the meaning of becoming a father seemed linked to the im-
portance of reparenting himself by parenting his child differently than
his own overprotective mother and distant father had parented him. Jay
seemed to feel gratified that the baby recognized him as her father, and
that she distinguished between he and Linette as her parents, and her
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grandparents who were relative strangers. In recognizing Jay and Li-
nette in special ways, she confirmed their developing sense of them-
selves as parents.
Jay and Linette made it clear that Linette continued to do most of
the housework and childcare tasks, while Jay's contact with Jennifer was
primarily play. Jay participated in feeding in limited ways, because
Linette was nursing. He gave Jennifer a bottle just once, when Linette
went to the obstetrician for her six-weeks check-up.
E: (to Jay) What's it like for you, that Linette is the only
one that can feed her?
Jay: She did have to go
Linette: Back to the doctor
Jay: Back to the doctor, and that's when Jennifer was still,
about
Linette: That was six weeks
Jay: Yeah, she was six weeks old, and she left some formula,
and it turned out that I had to use it, in a way, it's
kind of, not really a bother, but if we want to go out or
something, we really haven't been able to go out that
much.
Linette: I had to go at 11, and she was supposed to eat at
about 11:30 so I left a bottle for Jay to feed her.
. .
E: What was it like to feed her?
Jay: It was kind of fun, once I got the, I had to take the
top off or something
Linette: It was a hospital bottle, and it had a seal inside,
and I told him there was a seal inside you have to break,
well, he thought the whole inside had to come out
Jay: It was really put on tight, and I was prying it out with
a knife and she was really getting cranky, because she
wanted to eat, and usually right at her time, Linette feeds
when she's awake if she wants to eat, and here it is 20
minutes after she's supposed to eat, and she's crying her
brains out (we laugh). I thought the whole thing had to
come out, and all you had to do was twist the top a little
and it would crack it, and the milk would come out. I was
prying and prying, and finally punched some holes in the
top and fed it to her, and she took it alright, she ate
quite a bit.
Beyond the comic aspects of the above situation, there is a suggestion
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that Linette decided for once to do something for herself, and leave Jay
to his own devices. It seems, though, that she could have made her in-
structions to him clearer. That is, it seems to some extent deliberate
on her part to ensure that Jay would have a rough time of it. This came
up somewhat more directly in other couples' interviews, as the husbands
talked about a particularly grueling time alone with the baby, the de-
tails of which suggested that their wives wanted them to have a taste of
what their lives were like on a daily basis.
Jay felt somewhat resentful of the ways Linette's nursing inter-
ferred with their social life, and described that as his greatest source
of personal distress post-partum.
E: Did you have the blues, at any point?.
. .
Jay: (after Linette responds) I have, not depressed, but I
think I felt that, like, like this past Friday, went over
to some people's houses, and we didn't realize it but it
turned into a big party, and I don't know, Linette was
just sitting there in the other room, and I was out soci-
alizing with everybody, and I don't know, it looked like
she was sitting there, I felt bad, and I didn't think she
was really enjoying herself, she said she didn't mind.
Linette: Well, I was sitting there with a lot of my friends,
talking and stuff. It wasn't bad.
Jay: Because it just started to go out, and like I said, do
things, you hate to, people invite you over, and say,
"Bring the baby, bring the baby," I feel kind of uneasy,
because I don't want to go to somebody's house or on a
Sunday afternoon if you want to stop at one of our friends'
houses, I don't like to stay for a long time because I get
nervous about her fussing or making a fuss, that it's go-
ing to bother somebody, it really gets to me in a way, to
have her be a bother to anybody.
E: Has that happened, at all?
Jay: I can't say that she's been a bother, because she's
really been so good, but she just, she gets cranky and
Linette: She gets stomach aches.
Jay: She'll get wah, wah a couple of times, I really get ner-
vous. . .because I don't want to put it upon people, that
they should have to, one particular instance was last, a
week ago yesterday, I guess it was on Tuesday, I went with
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Linette's father down to Boston, we had to leave the truck
off down there, so Linette and her mother had to come down
to pick us up, this was about 7 at night or so, with Jen-
nifer, so her father decided he was going to take us all
out to eat, so we went out to eat dinner, we went to a
nice restaurant, she started to get a little fidgety in
the restaurant, she wasn't bad, she just let out a little
"wah," and I couldn't eat my meal, I was so worried that
she was going to start screaming in the restaurant, and
there people are, they're going out because they want to
have a good time and relax, they don't want to listen to
some kid screaming. She didn't end up screaming, but it
was just that I was so uneasy that she was going to, give
out a holler, that I was really pretty uptight.
Jay seemed to suggest that for him a major source of distress was the
ways he saw Linette changing into a less sociable person. This feeling
was echoed by several other first-time fathers, who felt they had to
deal less with changes in their own lives, but more with changes in
their wives '
.
Jay found it difficult to express these feelings directly, especi-
ally his concern about Linette's absorption with Jennifer. Instead Jay
commented that he felt like Linette was "spoiling" Jennifer by always
picking her up when she cried.
E: Can you tell when she cries because she's hungry?
Linette: Yeah.
Jay: Oh, yeah, you can make the difference out from when
she's hungry, when she's mad
Linette: Or when she's just faking, and wants to be held.
E: What do you do when she's crying because she's just faking
and wants to be held?
Jay: Let her cry. Well, I do, Linette.
Linette: Jay lets her cry (laughs).
Jay: Linette spoils her, I keep telling her that she spoils
her too much.
Linette: Well, I just pick her up and play with her.
Jay: Yeah, you spoil her too much. Gets up in the middle of
the night to feed her and never puts her back in her crib.
I think she sleeps more in our bed than she does in her
own (Linette laughs). ... I don't want her to get in
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the habit.
Linette: Well, she's too young right now, to realize
Jay: Sometimes Linette spoils her a little more than she
shoul d.
Linette: Well.
E: What do you think about that?
Jay: I think I do sometimes, but I like to. Sometimes I pro-
bably should leave her in her swing, but I pick her up and
play with her. But I have the time, and I enjoy it, play-
ing with her, and she enjoys it.
Jay's feeling that Linette was "spoiling" Jennifer, and his comment that
Jennifer spent more time in their bed than in her own, was the closest
he came to voicing concern about changes in their marital intimacy. Jen-
nifer's presence in their bedroom concretized this issue: ten weeks
post-partum, they still had not gotten around to buying a mattress for
the baby's crib, so that Jennifer was sleeping in a cradle next to their
bed rather than in the separate nursery. In general, Linette and Jay
described quite different experience of the baby's cry, and different
responses to her cries. Jay was more able to tune her out, while Li-
nette felt too wrenched by Jennifer's cries to leave her crying for
long, even when she was just crying because she was "mad" or wanted to
be picked up.
The counterpoint issue, of Jay's limited participation in the less
glamorous tasks of childcare, was present but not explicitly discussed
as a marital issue post-partum. Jay explained his own lack of partici-
pation in terms of Linette's independence.
E: So how has Jay been helping you out?
Linette: (we laugh) He's starting so that he changes the
diapers, but like he'll hold her and stuff when I want to
do something and he'll play with her, but when it comes to
feeding and diapers it's usually me.
Jay: Well, it's hard to feed her.
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Linette: Yes, I know.
Jay: The solid stuff, you know, I do
Linette: Yeah. But I'm really enjoying it a lot
Jay: I think too Linette doesn't, she, likes to do a lot of
things on her own, she doesn't really
Linette: Yesh
Jay: Like to be pampered, I think she'd really rather do it
on her own.
Linette: Yeah, I do.
Jay: All the chores are going
Linette: Yeah, I'm really enjoying it a lot.
. .
E: Have you gotten help from family, have people been coming
over and helping you out?
Linette: In the beginning, my mother came for the first few
days, in the beginning I was tired, but now I like to do
things myself.
Jay:^^ I think we're both that way, because my mother offered,
"Do you want me to come down and stay with Linette?" and I
said, "Why are you going to stay with her, so she can"
Linette: I'd rather do it myself.
Jay: There's no sense in babying her, what are you going to
do, she has to feed the baby, you can't do that, she has
to change diapers, that's no chore, so what are you going
to do? Everybody, I think there's a big thing about that
when you first come home, well, I'll come and stay with
you for a few days
Linette: With the baby.
Jay: There's no sense in it.
E: So you don't like to be babied?
Linette: No.
In the individual interview, Linette added that to some extent this was
like the beginning of their marriage. In early marriage Linette had to
help Jay learn what tasks he could share with her, because he had been
brought up by a mother who did everything for him. Linette felt that in
early parenting, as in the beginning of the marriage, she herself was
experiencing a "honeymoon" phase in which she did not mind doing the
bulk of the work. She was slowly getting him to participate in more
childcare chores like diapering as well as playtime. Also, Linette
planned to wean Jennifer to a bottle in May, at age four months, so that
the more consuming phase of childcare for her was coming to an end. Li-
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nette looked forward to being able to go out and socialize more, as well
as to getting more rest and sharing more childcare with Jay. For Li-
nette, though, it was important to manage the transition to parenthood
on her own, and she spoke contemptuously of women who baby themselves
after they have a baby.
In sum, the Wozniak's adaptation at transition to parenthood was
quite satisfying and successful. Linette managed to make a transition
from providing gratification for herself, to deriving gratification from
providing Jennifer with care. She turned comfortably to Jay for sup-
port because of the general positive quality of their marriage, without
feeling competitive or generally without feeling a need to exclude him.
Linette was able to receive some family help and support, without feel-
ing like her autonomous stance as a parent was threatened by the family's
need to take over. Linette attributed the ease of her transition to
Jennifer's good qualities as a baby, and particularly the ease with
which she was soothed by Linette's care. Jay became increasingly in-
volved with Jennifer's care and increasingly attached to her as she be-
came more sociable. Jay seemed somewhat distressed about Linette's de-
gree of involvement in Jennifer's care, and her greater distance from
their relationship, as signaled in his feelings about Linette's too fre-
quent feeding or "spoiling" of the baby. However, he seemed gratified
by his own developing relationship with Jennifer. Also, Linette seemed
to respond to his needs, by making it clear that she would soon stop
breastfeeding and become more available to him.
Sue and John Brunei le experienced more difficulty and expressed
more overt conflict than did the Wozniaks in managing their transition
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to parenthood. The following description of the Brunelles' post-partum
experience is based on an interview with Sue only, because John decided
he would rather not be interviewed and left the house the evening I was
there for the interview.
For Sue, coming home with the baby was another in the series of
losses and disappointments she experienced, as her fantasy-like expec-
tations confronted reality. During the pregnancy. Sue had spoken with
pleased anticipation about her family's custom of providing care for a
new mother when she first comes home. In her fantasies about the post-
partum phase, she had jokingly remarked that after a month she would
still be in a bathrobe while others took care of her. When I asked her
about getting help post-partum, she described the reality in this way:
E: You said before that your family has a tradition of bring-
ing stuff over and helping out, how did that work out?
Sue: (sounding doubtful) Well, it wasn't as joyous as I
thought it was going to be, because, going back to the
hospital for a second, never getting any rest, from the
time I walked through that door with him until up to two
weeks after, the company stopped coming, I had company
from the time I got up in the morning until the time I
went to sleep, and I was so tired, because he was getting
up every three hours during the night, and it just, it
wasn't, at first it was fun because you like everybody to
see your baby, but at one time in here, during the first
week, and this is no lie, not counting John and me and the
baby I had five grownups and four toddlers running around
here, and it's not so bad having the toddlers here if the
parents would watch them, but they don't, they're in the
kitchen in the pots and pans and the parents are talking,
holding the baby and everything, and you're running around
waiting on these people. . .and then they leave, and I've
got the dishes and everything else to clean up (laughs)
so John kept saying to me, "Go up to your mother's, and
have your mother watch the baby, and then you can sleep,"
and I says, "No, I just don't even feel like doing that,"
and my mother said, "Don't answer your door, don't answer
your telephone," and I says, "I can ' t, " I don ' t know if
you're like that or not, but if the phone rings and I don't
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answer it I'm always wondering who it was.
Sue found the reality, that guests came over to admire the baby and she
was expected to serve them, as a shocking disapointment
. Sue felt ex-
hausted by the constant stream of visitors, but felt unable to assert
her need for privacy.
As she talked about this difficult three-week period, she stated
unequivocally that she had learned from this experience. She felt that
next time she would know to better protect her need for private time
with the baby.
E: What kind of, it sounds like you got a lot of visiting
but what kind of help have you gotten?
Sue: You really, none, none (laughs) my brother and his wife
came over with a dish for supper, but as far as, taking
care of the baby or anything, well, like being here and
taking care of the baby it was just, in fact, it seemed
like I was expected to wait on them while they held the
baby and oohed and ahhed over the baby, I was getting up
and mixing drinks and getting the kids soda and getting
them milk and ahm, it was, it wasn't at all like I expected
it to be, I was so shocked! (laughs).
E: I was going to say, welcome to motherhood, now you're sup-
posed to wait on everybody.
Sue: Yeah, I know. I says, wait a minute, this is completely
reversed from what I thought, I thought I was going to be
pampered and waited on and it was just completely the op-
posite.
In Sue's image of the post-partum period, she and not the baby, or ra-
ther an image of herself unseparated from the baby, was the focus of in-
terest and attention.
Sue directly connected the disappointments of this period of time,
and the onset of her post-partum blues:
Sue: So a week and a half of this went by, and John came in
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It hadn't, I guess I was getting the bluestoo which I hadn't gotten yet, and John came in, I was
sitting on the couch crying, and he said to me, "Are you
crying?" And I said, "No," (with mock hostility), "I'mdoing the polka in the living room, what do you think I'mdoing?' And he says, "Why?" And I says, "I don't feelgood, J says, "I don't look good," I says, "I'm tired and
i m supposed to have these so leave me alone, these are
what they call the blues and I'm supposed to have them solet me cry and get it out of my system." So, he said to
me, he^^s trying to help me but he makes things worse, he
says. Well, I'll tell you what, I'll babysit. Why don't
you go out," and I says, "What?" (outraged) "and bring my
donut with me to sit on," you know (laughs). "No, I don't
even feel like going out," and I says, "I'm going out, I'm
going upstairs to take a bath," and this was my big getaway
every night about 11 o'clock, I would just soak in that
bathtub and that I felt so, I couldn't wait to take my
bath because then I felt really relaxed, and I was sitting
in the bathtub that day and he was watching the baby and I
was crying up in the bathtub (laughs). And I says, "This
is ridiculous," but you can't stop, you know, once you get
started, you feel good after you're finished, though. I
think it finally hits you, I think this is what they say,
it's a hormone drop and everything else, but I think it's,
you're just tired, and it hits you that you had a baby and
you went through it like it was nothing, and everything
catches up with you. So I got over that, and now I'm back
to normal.
E: When was that, that it hit you?
Sue: A week and a half after I had the baby, almost two weeks,
and it was, well it was in the afternoon, and I had the
feeling like I was going to cry, but I didn't want to, give
in to that emotion, I just wanted, I didn't want to do it,
and when he came in, as soon as he came through the door I
just started crying, you know, and that was, I don't know,
it was just, you don't, it's really strange, you don't feel
good, and you don't look good, and you know it, you're
still back in, you're still wearing maternity pants until
you lose that weight, you feel awful, and you're so tired
and run down, that all you want to do is have 24 hours
straight of sleep, that's all you want to do, and you want
to scream at, and you suppress a lot of emotion for these
people that, what you do is you take it out on yourself
after these people leave instead of saying to them, "Oh,
I wish you would leave," . . .
E: How long did that last, feeling blue?
Sue: It lasted, it seemed to me quite a long time for me, it
lasted on and off for a week, I could cry on and off, you
know, just, I could be doing dishes and I'd feel like cry-
ing, you know, I could be doing anything and I felt like
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crying I think a lot of it was, having a baby during the
winter leaves you so confined and in the house, and you
can t do anything, you can't go anywhere, when you do
start feeling good you can't go anywhere because it is
really cold out or a snowstorm or whatever and so it's
too cold to take the baby out, and if it was in the summer
1 felt at least I could put him in the carriage and takehim for a walk, you know, just to get out of the house.
And having such a good pregnancy and being so active be-
fore I had him, and I would always be used to being ac-
tive, it made it even worse for me I think being so con-
fined, and, the visiting didn't help, it wasn't, I wanted
to go out, I wanted to take the baby and just get out, you
know, I didn't want to stay in this house, I wanted to go
someplace new, someplace different. So that lasted for
about a week on and off, it's depressing because you can't
lose your weight either that fast, you try on your pants
every day and you still can't zip them up, so, but I think
I had cabin fever along with the blues, I don't know.
In her experience of the post-partum "blues," Sue was explicitly
making the frequently clinically-made link between her anger at the
various frustrations and disappointments of the transition, and her
feeling of depression. She took her anger out on herself, and felt de-
pressed. Her anger in the above situation focused on her visitors,
mostly family members, and John, all of whom had failed to provide her
with the post-partum experience she had fantasized about.
Sue also felt physically uncomfortable and sore from the stitches
for several weeks after the delivery, which she felt added to her fa-
tigue and depression. Sue's episiotomy healed with a jagged scar, and
Sue consulted Dr. Williams about that. Sue reported a conversation with
Dr. Williams about the scar, in which he absolved himself of responsi-
bility and added that no one would see it, in any case. This exchange
seemed to encourage Sue's tendency to become depressed and feel respon-
sible for the ways her body was healing wrong, rather than to get angry
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at Dr. Williams for his part in that particular problem. Sue also men-
tioned post-partum that she had a tipped uterus at the beginning of the
pregnancy. She had done exercises and it had straightened out, but if
it had not she would have lost the baby. Her uterus tipped after the
birth, and she had resumed the exercises for it. At no point did Sue
mention having any concern or anxiety about this. When she talked about
whether or not to have another child, it was in terms of her own need to
wait, or their financial pressures, rather than the problem of a tipped
uterus
.
Sue stated that while it took her some time to adjust and get com-
fortable with her role as a mother, she felt confident from the begin-
ning, and was not overly reactive to or nervous about the baby's behav-
ior. She felt good about her calmness, and contrasted her own reaction
to that of her brother's wife, whom she described as "frantic" over her
baby's every sniffle. Sue also felt that her transition had been made
easier by the fact that Eric was a good baby.
She felt that the first three weeks had been difficult, though, be-
cause of the fatigue and exhaustion of taking care of Eric. As she de-
scribed it, her mother who lived next door helped out with occasional
babysitting. For the most part she and John worked out a "split shift,"
in which she had primary childcare responsibilities during the day and
during the night, and John took care of Eric evenings and weekends. The
first three weeks, when Eric was getting up quite frequently during the
night, she slept on the couch downstairs with the crib. She felt it was
important to let John get a good night's sleep so he could go to work.
At the same time, she fel t isolated from him by the sleeping arrange-
298
ments they worked out, and further exhausted and depressed by the dis-
comforts of sleeping alone on the couch.
Fur Sue, the worst time during that worst time with the baby was
when he would not sleep during the night.
Sue: Every once in a while, he'll, he'll have a bad time,
when he gets up, I'd say once every three weeks maybe,
not even that, I've had one bad time with him that I can
remember, where he was up every hour on the hour, and this
was when he was about a week and a half old, and by 6:30
in the morning I was sitting there rocking him, and cry-
ing, wondering why he's not sleeping (laughs) because I
was so tired, it was just, he had gas, and he let out a
couple of big burps, and he was ok, but it took him all
night to get them up.
E: So that was in the very beginning that you were talking
about, when you first brought him home?
Sue: Yeah, that was about a week and a half, everything hap-
pened a week and a half, within a week and a half to me
(laughs).
At that point, she was advised by the doctor not to let him sleep
in the afternoon, and to try to extend his period in between feedings.
On her own, too, Sue began feeding Eric cereal which extended his sleep-
ing period through the night. Sue's extreme fatigue of that time made
it difficult for her to enjoy Eric. She described the period when he
was about three weeks old and began sleeping through the night as an im-
portant turning point in her own adjustment.
The resolution of feeding him cereal had brought her smoothly up
to the day of the interview. She had gone to the pediatrician and told
him for the first time that she was feeding Eric several ounces of baby
cereal, but out of a bottle rather than by the spoon. The pediatrician
strongly advised that she go back to spoon feeding, which she had given
up on because Eric struggled and rejected tiie spoon but accepted his ce-
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real from the bottle. The evening of our post-partum interview, she
spoon fed him cereal for the first time. She found it difficult to deal
with the frustrating situation and to deal with Eric as a willful, re-
jecting child.
Sue: Oh, I got hell from the doctor for one thing I did, he,
I was feeding him cereal with a spoon at first, and he
didn't want it, he wanted his bottle, he would eat the
cereal but he wouldn't get as much, well, I put it, I
mixed the cereal and formula together and put it in his
bottle, and that way he'd drink all of it, seven ounces,
and I was telling that to the doctor, I don't know how it
came up, and he said, "No, don't do that," he says, "be-
cause you're giving in to him," and he said, "If he doesn't
eat it from the spoon he doesn't get it and that's it."
So, we're back to the spoon business again.
E: Does he take food from the spoon now?
Sue: Well, I haven't, I'm going to try it again tonight.
From now on, with a spoon, but before, he wasn't eating
that much because he knew he would be getting his bottle
right after the cereal anyway, 'cause he would be able to
eat his cereal and drink just a few ounces of milk, but
he said no more bottle mixed together (laughs sheepishly).
I'll have to give it to him with a spoon, so I'll just
have to see what he does.
E: What does he do when you give it to him with a spoon?
Sue: Oh, he spits it out (laughs). He does, he just takes
his tongue and pushes it out. Yeah, (to Eric), maybe
you'll be better if you're real hungry, yeah, we'll wait
until you start crying, then we'll feed you.
E: So, you'd rather give it to him in the bottle and just
avoid the trouble altogether?
Sue: Well, yeah, I said, it's easier for me too. I'd just
as soon, because I know how much he gets that way, you
know, by giving it to him in the bottle, and I know he
eats it all, that way, he'll be a better person (laughs)
he'll be easier to get along with. Now, this spoonfeeding
business I'm going to run into some trouble with him, be-
cause, he'll have a few spoons and he probably won't want
it, he'll want just his bottle because he's used to suck-
ing on it (sounds angry or frustrated) which I should have
realized it myself, I am making it worse, he's so used to
sucking that he'll be 16 and he won't know how to eat with
a spoon, you know (we laugh). He'll be having things out
of a straw. So he said, "It would be harder for me after
a while of feeding him with a spoon if he wouldn't take
it because he would be used to having it out of the bottle."
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But I was giving him his fruit with a spoon anyway.
E: He eats his fruit that way?
^""^S y^^^'.^^'^x"^^
^'^"^^ ^^^^^s ^e^^ good to him. Even
1 like the fruit, you know, the pears and the, the pears
and pineapple. They have everything. He's not too crazy
about the plums, he doesn't like those. I like bananas(we laugh). That's what I like. Half a jar for you and
hal f a jar for Mommy.
Sue found it easier to feed Eric his cereal in a bottle, although
she knew that was a step on her part that kept them from struggling to-
gether to a point of greater maturity, for him in eating and for her in
feeding him. It is hard to talk about maternal behavior that "infanta-
lizes" a young infant. What is suggested by the above sequence, though,
is the difficulty, in both additional work and additional emotional
struggle, that even minor developmental steps on the part of the child
can present to the mother. Because the evening of the interview was the
first time she was returning to the spoon, it was difficult to know what
the resolution of this new situation would be. Sue was particularly
concerned that Eric would spit up the food and end up awake all night
because he was hungry. As she fed him cereal and he spit it out, she
grew increasingly angry and frustrated. Getting him to sleep through
the night and accept his food comfortably had been an important way she
found herself more comfortably adapting to being a mother.
Sue felt that about a month after the baby was born, she began to
adapt more smoothly, and began to feel more attached to and more con-
nected with Eric:
E: What was that period of adjustment like, after the rela-
tives stopped coming over, say three weeks after the baby
was born?
Sue: Well, for me, I was starting to feel better, anyway, and
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he was starting to sleep longer during the nights, every-thing started finally getting better, because I felt it
Zctt Lf} know (laughs) it wasn't ashec ic and I could spend more time with him, when I wasfeeding him and talking to him and everything, and it wasfunny because then I started noticing things that he wasdoing, you know, like well when they're newborns they eat
sleep and that's about it. And I was noticing that he al-
ways cooed all the time that he was drinking his bottle,
even when he was a newborn, always made sounds, and it
seemed like every time I talked to him he would do it
louder, almost like starting to respond to me, and I could
notice these things more because I was alone with him
more, where before I was so tired and everything was so
hectic, it's hard to recognize these things, but, and dif-
ferent things it was just, you know, him growing, every
day there seems to be something new you notice.
. .you do
notice things that they do, being alone with them, taking
time with them, feeding them. So he's, well, he's getting
to be a big boy, you know (laughs). He doesn't talk to me
yet, sticks his tongue out, well.
. .
£: You said he makes cooing sounds when you feed him and talk
to him, are there other ways he's responding to you that
you're noticing?
Sue: Now? Oh, he smiles, he's starting, he smiles and he
makes noises you know with his mouth, like, it's hard to,
I don't know what you would call it, just the baby noises
they make, and he kicks his feet and he responds like
that, or, first thing in the morning, he would be in a
good mood for a little while, and then he realizes hey,
wait a minute, I'm supposed to get a bottle, and then he
starts screaming, and he doesn't shut up until he gets
the bottle, but oh, I've noticed such a big difference in
him it just seems like overnight, you give them a bottle
and they look up at you and smile, it's, oh boy, got to
write that in the baby book.
Sue found Eric much more interesting and gratifying when he became more
responsive. She also suggested that because of her own feelings of fa-
tigue and stress, she found it hard to discern his earlier, more subtle
responses. In the above sequence. Sue explicitly made a link between
the frustrations of having to quickly get a bottle to a crying baby
which were increasingly balanced by the pleasures of his developing re-
sponsiveness to her care. Until Sue began to discern these responses.
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she found it difficult to feel confirmed as a mother in the task of mo-
thering.
Initially, Sue had difficulty being gratified by the interest and
attention that others gave to her baby. She was too acutely aware of
their separateness and too disappointed by the series of losses that ac-
companied the birth. During the pregnancy. Sue had been obsessed with
the question of whether or not the baby would have hair, apparently be-
cause she found bald babies unattractive. Eric had very little hair
when he was born, and she reported feeling upset by that:
Sue: You can see what I mean about the hair, he doesn't real-
ly have that much. And the babies there, had these crops,
some of them had these big huge crops of hair all over
their heads, I was so jealous (laughs) all over, loaded
with hair. This one baby girl, she had all this black
hair all over her head, it was like this long, it was all
over the place. The nurses would comb it down, put bows
in it and everything, he didn't have nothing (laughs).
Sue said explicitly that Eric's appearance was an important part
of her capacity to feel attached to him.
Sue: I was glad he was a cute baby because if he was homely
I would have known it if someone had come up to me and
said, "Oh, what a cute baby," I says they're snickering
behind the counter (laughs) that's how I am, you know.
But I was glad he was halfway decent (laughs) my mother
says I'm awful; she says I should be glad that he's
healthy. I am, but, I says, if he was healthy and ugly
I 'd die (1 aughs)
.
As she described the post-partum adjustment, her pride in the baby's
appearance, especially as confirmed by the comments of others, both re-
inforced the process of attachment and was a signal that it had begun
to take place.
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Although Sue described Eric as generally a good baby, she clearly
had a stressful time of his early weeks. Some of Sue's feelings about
Eric's demanding of care she seemed to express indirectly, in talking
about distinguishing his different cries:
E: Can you tell if he's crying because he's hungry?
Sue: Yeah, you learn to distinguish the gas cries and the
hunger cries and the I'm being a brat cry, you know, he
has a way of, he'll cry but not hard, and so you know you
can let him cry for a while, because it's not even hard,
and then he'll let out a few screams, and then he chokes,
like this thing, he kills me, and then he shuts up for a
while. "Well," I guess he must be thinking, "well, this
choking will make her run" (laughs) and then he decides
"well she's not coming so I better cry some more."
E: What's he trying to tell you when he screams and chokes
and then screams again?
Sue: He wants to be picked up, you know, as soon as you pick
him up he shuts up, you just, he's quiet, and the doctor
even said today, when he was giving him his polio vaccine,
he says, "Boy, when he doesn't want something, he doesn't
want it," because already, you can tell, he's got a stub-
born streak in him, because he'll just push it and he gets
made, he just pushes himself away. So, he takes after his
father, he has all my good qualities, all the bad ones it's
after his father (laughs). He's stubborn like his father.
No, we're both stubborn, so he's going to be a brat. Oh,
he smiles, and he's happy, that's all his mother (laughs)
no, he's just, he's a good baby, he's a happy baby, he's
not colicky at all, the only, his bad trait is he's stub-
born, he has a temper, you know, he pushes down when he
gets made or something, but he doesn't show it very often,
when you take his bottle out of his mouth to burp him, and
he starts screaming, he's not ready to burp yet, he wants
to eat more. . .so I feed him some more and then when I
take it out I know when he's quiet he's ready to be burped
then, so I'm getting to know him pretty good. They start
testing you, I think, at a young age (laughs). Let's see
if we can make her jump today.
Her distinct sense of being manipulated or tested by Eric seemed more
likely a projection of her own feelings of frustration and anger, rather
than a true characteristic of the baby at this early age. Sue corrected
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her initial statement linking Eric's stubbornness with John's character,
by saying they were both stubborn. Yet there were other ways in which
Sue equated Eric and John. Sue felt they looked very much alike, and
had put up a baby picture of John's in which he looked just like Eric.
As Sue reported, John had been somewhat hesitant and fearful of
handling Eric when he was a newborn, and was increasingly involved with
him as Eric became more responsive.
E: How has John adapted to having the baby around?
Sue: Oh, good. When he was a newborn, he was almost, I don't
know if I should say afraid of him, he wouldn't change a
messy diaper, you know, that was out, ahm, oh, now it comes
back to me, it's "Sue, cover him up, Sue, don't you think
you should burp him now? Sue, don't you think his diaper
needs changing? Sue.
.
." I says, "Will you just leave
me alone, I know what I'm doing." He was constantly, like
worried about him, and he would say, "I'm not telling you
what to do, I'm not bossing you around, I'm just suggest-
ing these things," and I said, "You're driving me crazy,
that's what you're doing," he was constantly saying, "Get
him out of the draft, do this, do that, put this on him,
take care of him," oh, he would drive me up the wall. He
was so worried about him, because of him just being a new-
born. He'd hold him and everything, but, he started really
picking up an interest in him now because he can respond,
and so John really likes to play more with him and stuff,
more so than when he was a newborn, and he'd even say that,
it's a lot better for him. Oh, he can't wait until he can
take him ice-fishing or teach him hockey (laughs), he's
already talking about the skates he's going to buy him,
he's just hoping he'll like sports, so, as the months go
by, he takes more and more of an interest in him.
Sue felt irritated that John was making demands of her to take care of
the baby differently. Sue stressed that in the beginning, John was ex-
tremely nervous, where she felt quite competent. Initially his doubts
of her childcare irritated her. She more recently more often felt irri-
tated because John always turned to her when Eric cried, asking her what
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was the matter with the baby. "This is his big question, what's wrong
with him? What do I look like, a pediatrician, I don't know (laughs)."
Sue's statement of irritation, both for being questioned in childcare
competence and for being held up as a childcare expert, suggested more
generally a high degree of tension in her interactions with John. Sue
seemed to resent the ways John paired her with the baby, but turning to
her every time he had a concern about him. At the same time, she was
pleased at the ways she felt more competent than he in handling Eric.
Sue felt that it had been important, in the development of John's
attachment to Eric, that he spent time alone with the baby on weekday
mornings and weekends. Sue felt satisfied with John's active partici-
pation in childcare, but felt angry that he was impossibly sloppy and
complained that ne expected her to clean up after him. Sue described
this as a long-standing problem between them which they had not mentioned
during the pregnancy interview because it had not been a problem at that
time: "He was, I think, better when I was pregnant because I was preg-
nant, he was sloppy before and I just forgot about it, but he reminded
me real quick (laughs )-- 'Oh, Sue's better now, now we can start leaving
the shit all over the place.'"
Sue's intense anger at John for his sloppiness seemed to be the ex-
pression of several important themes in her post-partum experience, be-
yond the legitimate content of her complaint. Sue herself suggested,
at one point in her long lament about John's sloppiness, that this was
a convenient focus for other feelings of anger: "I feel like I'm fight-
ing a loosing battle anyway, but anytime I want to pick a fight with him
that's a good reason, well, that's a good argument I'll have. That's
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healthy. To have dirty socks in your bedroom is real healthy (laughs)."
While Sue felt guilty for resenting Eric's demands to be taken care of.
she felt disproportionately angry when John made demands. After talk-
ing about John's sloppiness as childish, we discussed her sometimes
feeling like she is taking care of two kids:
E: Do you ever feel like you're taking care of two kids?
Sue: (vehemently) Yes, yes! (laughs) I said that once to
him, too, it's, I can't remember what happened, he pro-
bably didn't pick up his dirty socks, I don't know, I
says, "I'm going to teach Eric from the beginning not to
be a slob, to bring down his washing and pick up [laughs]
and so, it's too bad that you weren't taught that," and
he says, "Well, why?" you know, he doesn't even have a
logical explanation for this, and I said, "Well, for in-
stance when he was to leave the house when he came of age
to have his own apartment," you know, I says, "it would
be nice if he would pick his things up, he would do his
washing, he wouldn't bring it over for me to do it, he'd
learn about this stuff, when he got married he wouldn't
be, his wife wouldn't go through what I'm going through
now with you, you know, if he learned to pick up his
stuff." So, I do, I feel like I'm picking up after him,
which isn't much, just his dirty clothes and cleaning him,
and picking up after John, it's like taking care of two
kids.
Sue not only equated John with Eric, in calling him a child, but also
dealt with her anger at John by saying that she was going to bring her
son up to be a better husband than John is. In the above statement can
be seen the beginnings of the parents' participation in the shaping of
an Oedipal attachment, out of tension in the marriage.
Sue's anger at John over his sloppiness seemed to be charged with
feeling which was reflected and transformed from one relationship to
another. For example. Sue often felt anger at Eric. Her anger at the
baby made her feel guilty because of his helplessness, and because of
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the implications which her anger at him had for her own self-definition
as a mother. She could more comfortably feel angry at her husband, an
adult, for the ways she felt surrounded by dependents, when she herself
wanted to be dependent on others. Her anger at John seemed to escalate
because it was charged with her anger at the frustrations of her present
situation. Because of this anger at John, she turned to Eric for inti-
macy and promised to make a better man out of him than her husband. Sue
had transformed her resentment of Eric's demands, a resentment which was
intolerable, into resentment of John's demands, which was more tolera-
ble. She further deepened her attachment to Eric by turning to him for
marital intimacy in a situation over which she felt she had more control,
She could not bring John up right, to be a good husband, but she could
bring Eric up right, to be a good husband. Sue's anger at John made it
impossible for her to accept the nurturance he offered her, further exa-
cerbating her need for intimacy which she satisfied increasingly with
Eric.
Further, Sue's frustration at her sudden transition into being a
full-time housewife seemed to be a component of her anger at John's
sloppiness. In the following statement. Sue made a connection between
her frustration at becoming a "bored housewife" and her intense focus
on Eric which worried her as perhaps crazy.
E: Have there been things that he has done that have worried
or puzzled you?
Sue: No, nothing (laughs). Only one thing. It's (laughs) my
mother told me to talk to the doctor about this, but I
didn't dare because he'd probably think I was nuts. This
comes from being a bored housewife. Well, when you squeeze
his hands a little bit, he opens his mouth (laughs, sheep-
ishly) both his hands and he goes (opens her mouth, round).
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you know (laughs) and nobody believed me, and I showedJohn When he came home from work, and John said, "How on
I
^^'s^o^^,^ that he did that," you know (welaugh) and he said "What do you do with that kid, experi-
ment with him a 1 day long?" And I said, "I'm going nutsin thishouse, I can't stand it," and I said, "No, I just
!^u^^^?^
changing him, and I was talking to him, and
1 had him by the hands, and noticed when I first grabbed
his hands he opened his mouth, so I applied pressure, not
any, just and little bit, and he would open his mouth
again, and he does that, up to," and this was when he was
maybe a month old, and he still does it. . .and John for
some reason says, "Oh, don't do that," he thinks it's aw-
ful, but when he gets him home he does the same thing
(laughs). ... But that's the only other thing besides
the gas that's been exciting around here (laughs).
E: Well, what's it been like to be a bored housewife?
Sue: It's awful, it really is, it's really awful. It's, I
mean, when you come running in for your 2 o'clock soap
opera, wondering what's happened the night, day before, it
gets so that, you know, you could be doing something in
the house, like say either vacuum the floor or something,
but, it's not self-satisfying for you to do this thing,
you know, it's not, I'm not cut out to be a 40-hour-a-week
housewife, well, it's more than that, it's around the clock
really, but to me, I'm the type that has to get out a cou-
ple of nights a week, and something that I want to do, and
I'd like to get something from like 5 to 9, just two nights
a week, just to get out with people, you know, I'm start-
ing to squeeze my own hands and open my mouth, you know,
I can't stand this, and of course it's during the winter
and I was talking to John's sister who stays home with her
two all the time, and she said during the winter it's
hard, but during the summer you're going to love it. You
know, and I haven't had a summer vacation off in 10 years,
so I'm looking forward to that. But now, I babysit 2-1/2
days a week for a preschooler, a three-year-old, but to me
that isn't self-satisfying either because I'm still in the
house, I'm not accomplishing anything. ... I do need
something, but I think I'll wait until after the summer,
I made it this far, I guess, and then I feel like, I told
John I feel guilty, if I want something for myself about
spending the money. Because I feel like I don't make it,
so like, although, you know, I take care of the finance,
well, the financial part, he gives me his paycheck, this
goes here and this goes there, but for buying something
for myself that I feel I could use, or something, I talk
myself out of it, because I feel guilty, I've always made
my own, you know, my own money which we pooled together,
but I, I don't know, I just feel like I'm not, I'm not
earning this, he's working, I don't deserve it, and then
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I go back to the same argument, well I do work even thoughI'm a housewife, I do work, and then I sit there in front
of what I m going to buy for an hour, trying to talk my-
self in and back out of it, and then I walk away and Idon t get it. And, I just, even babysitting getting that
extra money, at least, even though I put it back in thehouse or whatever, it's still, I made it, so it makes me
feel a little more worthwhile, I think. And now, though
John doesn t say anything to me to make me feel guilty
about, well, you should buy this or you shouldn't buy that,he doesn't say that, it's just me, it's just the way I
feel, I ve always you know, worked and made money, and now
suadenly not making it, it's just, drives me crazy, espe-
cially when your income is cut in half anyways, and you
can't get the things you want to get. So, that's it,
there's no answer to that, I'm still bored.
Sue's feelings of frustration and loss about not having an income,
and not being able to spend money on herself, were not compensated by
the gratification of a strong identification with the baby, as they had
been for Linette Wozniak. Sue suggested that this initial inability to
feel bodily gratification from attending to Eric's body had to do with
the fact that he was a boy. For example. Sue stated (quoted on page
302) that she envied the mothers of girls because they could put ribbons
in their baby's hair. She also worried in having a boy about how to
keep his genitals clean without hurting him. As she did become more
immersed in Eric's physical and social responses, she both felt increas-
ingly gratified by his care, but also seemed to feel her absorption in
him was in some way "crazy." She felt unhappy about the small, well-
contained circle of her daily routine. At the same time that she became
increasingly absorbed in the demands of her baby and her home, she felt
deeply frustrated at the constriction in her life, almost maddeningly
so.
Sue felt frustrated at being in the house all day, with the baby
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the only focus of her creative energy and social needs. At the same
time, she felt pressured by their financial difficulties, and eager both
to get out of the house and to make some money. Sue continually and
self-derisively expressed the feeling that her frustration and fatigue
at the end of the day were disproportionate to the relatively idle life
she leads as a housewife: "At nights, after he's in bed, that's my pri-
vate time, I catch up on reading, I like to stay up, I stay up late
sometimes, just reading, taking a bath, you know, just relaxing, it's
like my time to unwind from the day's events of changing diapers and
watching soap-operas, it was a hectic day for me so I have to sit in the
tub for an hour." Her self-deprecating, sarcastic tone expressed her
devaluation of the work she was doing.
While it is difficult to know what John's experience was of their
arguments about his sloppiness. Sue reported that he was most irritated
about being nagged. It seems possible, too, that Sue felt at times like
she had two children to take care of, because John was asking to be
taken care of. Sue's withdrawal from their marital intimacy and inabil-
ity to let John take care of her suggests a related source of pressure
on John. If the only way to be close to Sue is to be a baby like Eric,
maybe that is what he feels he has to do.
As Sue described the changes in their marital relationship, they
were spending almost no time together without the baby. Sue wanted time
to herself at the end of the day, rather than any more interaction. She
felt that their sex-life was back to normal, although it was less spon-
taneous than before since they had to make sure Eric was asleep. Sue
also stated that their first evening out without Eric they went to Dr.
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Williams' retirement dinner. Sue unabashedly reported that she had
coerced John into going. He did not like large social gatherings and
this would not have been his choice for their first Saturday night out
alone, but she told him she would not speak to him for at least two
weeks if he did not go with her.
One of the most dramatic changes in Sue's post-partum transition
was her sudden alienation from her parents, especially her mother. The
contrast between her daily pregnancy contact with her mother and her
weekly contact post-partum was all the more striking because her parents
lived next door and her mother was home all day. Sue attributed her
feelings of alienation from her parents to what she experienced as their
e^ctreme critical ness:
Sue: When people keep telling me that I'm doing things wrong
with him, I, I'm, I go over to my mother's house, and my
mother and my father are constantly telling me that I'm
doing this wrong, or, "Oh, you're not holding his head,
you should hold his head more, and I don't know how you
can do this, I don't know how you could do that," and it
drives me up the wall, and I'd say, "I don't know how I
managed to raise him without you telling me how to take
care of him," you know, and they'd start laughing, and I
think the more they see it, the more they do it just to be
hateful (laughs, but sounds angry and hurt). And I get
sick of people saying to me, when their kids do something
really mean and rotten, "Wait until yours gets to be two
years old," or "Wait until it happens to you," and I just
feel, well, my kid is not going to write on the walls like
yours, my kid is not going to run down the street in traf-
fic 1 ike yours ....
E: You said your parents do a lot of telling you how to take
care of him, what kind of stuff?
Sue: Ohm, my mother sometimes I'll sit him on my lap and I'll
have my hand behind his back, my mother said (mocking a
frantic warning), "Hold his head, hold his head," and I
says, "The doctor does this for a little while, and it's
good for them to learn to strengthen up their neck mus-
cles, and if you do it slowly it's not going to bother
them," and she said, "I could never do that," and she gets
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paranoid or something (laughs), you know, and my father
nas a fit, and then, my mother has even said that after Ihad left my father has said things that he hadn't even
said to me (voice gets tremulous), you know, to my mother,
I don t know how, they call me Suzy, "I don't know howbuzy can do that," you know, and "I don't know why shedoesn t do this," and I should have known better I
should have known I was getting into this, because they're
like that with all their grandkids, I don't think there's
one good mother out of the whole bunch of us (laughs), you
know, that knows how to do everything right, and if you
don't know how to do everything right, then.
E: Then you're not a good mother?
Sue: Right, well, it's not that they would say I'm not a good
mother, it's just that, I'm not a perfect mother, you know,
the way they'd like to see it. My sister-in-law doesn't
take care of, my mother can't wait to get me up there, so
she can complain about how my sister-in-law takes care of
her baby.
t: So is your mother a perfect mother?
Sue:_ Oh, no, but see, these are her grandkids (laughs) and
it's different, you know. No, she wasn't a perfect mother
either, but I think she forgot all that.
E: Is it mostly about holding his head up, or are there other
things?
Sue: Just mostly, holding his head, the way I handle him, I
think they think I handle him too rough, like I can take
him out of the cradle, and if he's awake, and I just can
put him on my hip and walk into the kitchen, so I have one
hand free, and I think my mother thinks you should cuddle
them like this all the time (shows en face position, hold-
ing the baby with both arms and eye contact).
Sue seemed extremely sensitive to her parents' interference and ad-
vice, because she experienced their statements as statements that she
was an inadequate mother. At the same time that Sue responded angrily
to the echo of this critical voice, she also was quite critical of her
friends' parenting. Her angry response to her parents seemed in part
caused by the resonance of their criticism with her own, internal criti-
cal voice. Her critical i inner voice was likely enough internalized
within a critical family of origin but was now one in a chorus of inner
voices expressing inner standards by which she assessed her own func-
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tioning as a mother.
Sue also explained her alienation from her mother in terms of her
fears of becoming like her mother as she herself became a mother:
E: Are you seeing your mom pretty much every day, still?
Sue: ho. I don't see her every day, it's too much. I don'thave time, with his schedule, to rush up there, it's just
up the street anyway, and, no, sometimes I even see her
maybe just once a week, you know, or sometimes if I need
something (laughs) that I have to borrow, John will watch
him^and I'll go up there, you know, just run in, but I
don t, I see her less now than I did when I was pregnant,
and I thought it would be just the opposite, but it wasn't.
It's just as boring up there as it is down here, you know
(laughs) that's how I feel, it's just, in fact, I was
afraid I was getting like her, she runs in to watch her
favorite soap operas, at night she stays up after every-
body's in bed and reads the paper and goes through maga-
zines and all this. I had to stop myself and say, "Wait
a minute, my mother, I'm just like her, she's been doing
it for so many years and it's not me," put my newspaper
away and went to bed (laughs), I says, it's, it scared me,
I just look at her and say, "Isn't she bored, doing that
night after night after night," and I just, that's not for
me, she may like it but, I was going into that same rou-
tine without even realizing it. (to Eric) oh, it's time
to eat.
Sue insisted that she saw her mother "once a week." Her discussion of
her daily schedule suggested that their contact was more frequent, al-
though their psychological distance had vastly increased post-partum.
Local couples often described contact with their families as "once a
week" even though a precise count suggested their contact was more fre-
quent. This underestimation of contact with family seemed to reflect a
need to preserve private, autonomous boundaries around their nuclear
family.
Perhaps because of the level of stress that Sue experienced around
becoming a mother, and the ways her difficulty was related to her ambi-
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valent feelings about her own mother, Sue showed the clearest transfer-
ence reaction to me of any woman in the sample. At one point, while Sue
was feeding Eric during the interview, she and I repeated a pattern she
reported with her mother. Sue acted helpless and I offered advice which
she experienced as criticism. Beyond the actual criticism or intrusive-
ness of the transference figure, Sue seemed to act helpless in ways that
unconsciously communicated her sense of despair and need for help or
care. She then became angry when she was met not with care for herself,
but with advice on childcare. This advice only confirmed her sense that
she had been abandoned by all who might take care of her, and confirmed
her sense that she was an inadequate mother, deserving of criticism.
At the end of the interview. Sue commented that participation in
the study had been very gratifying for her. She felt she had gotten a
lot of her feelings off her chest, and reported she had commented to her
mother that she had her own psychologist, who came to the house and
everything. Perhaps because Sue's stress in becoming a mother was so
intense, her individual interview was tne most like a therapeutic ses-
sion than any other I participated in. Perhaps, too, because of her
stance in relation to me as a transference figure, her interview was one
of the most honest and self-revealing.
Debbie and Ken Stevens had a stressful post-partum adaptation ex-
perience, in part because of the dramatic recurrence of Debbie's epi-
lepsy. From the time she came home with the baby, Debbie complained
that she was never alone with Daphne, because they had a steady stream
of visitors. Debbie attributed her seizure to her extreme fatigue and
exhaustion from the combination of childcare and visiting. Debbie's
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memories of the early post-partum phase were blurred by the recurrence
of the epilepsy, and by the intense anxiety attached to it, so that it
was hard to reconstruct a series of events through the interview.
Debbie and Ken were one of the local couples with the most proximal
extended families. Ken's parents shared the downstairs part of an un-
divided house. While they had separate living areas, the homes were
only divided by an open staircase. Also, Debby's younger sister had
been living with them since their mother's death from the time she was
in junior high until the present. She was making plans to graduate from
high school and go to a near-by college.
Debby and Ken seemed to manage some nuclear family autonomy, some
privacy in the virtual presence of his parents, by strictly defining and
underestimating a minimal amount of contact. Once the baby was born,
they were frequently visited by members of their large, close extended
family. Debbie appreciated the family help, and loved hearing the fami-
ly admiration of her baby. She also felt intruded upon, though, and
watched helplessly which the boundaries around her nuclear family
eroded. Debbie was particularly resentful of the presence of fami ly,
especially of Ken's mother, when Debbie felt her to be watching for a
recurrence of her epilepsy.
Debbie described the baby's care as easy from the beginning. She
stated that she had Daphne on a four-hour feeding schedule like at the
hospital, for the first month, then fed her on demand after that. Deb-
bie felt that this enforced schedule had worked out "perfect," even
though more permissive mothers were shocked at the idea of waking the
baby up to feed her. As Debbie explained this feeding schedule, she
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felt that the baby was too young and helpless to eat as much as her body
required. Debbie felt it was her responsibility to intervene:
E: How did the scheduled feeding work out?
Debbie: Perfect. She made her own schedule, like they said
she would, but I tnink when they're that young, they sleep
a lot, and I think if I just let her go that way, their
stomach is so small, say they miss one and they sleep six
or seven hours, and they take just two ounces or something
like that, say they sleep longer again, they're not get-
ting enough in them, and they're too young, I believe in
what they did at the hospital, when they're that young, to
kind of help them out. They are very helpless, and be-
lieve me, everybody told me, "My God, you wake her up?"
(imitating a critical tone) I suppose you're always going
to get that, all the time, no matter what you do. If I
let her go that way, then, "You didn't do a schedule?"
So. Slowly, I'm, she was three weeks old and, no, how
old? She wanted more than milk, and so we gave her cere-
al,.
.
.now she's on three tablespoons each of fruit and
cereal, she went without the morning bottle, and some
kids that are two years old and their children won't go
to sleep, sleep through the whole night, so, I've got a
1 i ttl e angel there.
Debbie added that Daphne was suffering from constipation during her
first month, so that Debbie had to give her frequent infant supposi-
tories. Separate from these statements about her feeding schedule the
first month, Debbie also said that the first month Daphne was spitting
up so much of the formula, that she took her to the hospital for X-rays.
Debbie said there were no physical problems, and the pediatrician sug-
gested she adjust the amount of formula. Debbie reported, "I just
started measuring everything, and it turned out a lot better."
In describing the period of time when the baby was spitting up,
Debbie talked about her own panic because the baby seemed to be spitting
up all her food. She then said the doctor had overreacted, because the
solution only required a simple adjustment in the amount of formula.
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Debbie started feeling Daphne on demand rather than on an imposed sche-
dule around that time as well. It seems likely that the loosening of
her control of feeding eased the feeding situation, although Debbie did
not explicitly make a connection between those two events. Debbie in-
stead attributed the change to the area where she shifted her controls,
to the careful regulating and measuring the amount of formula the baby
consumed. Debbie's high level of unacknowledged anxiety may have been
the source of her astonishing inability to respond to the baby's needs
without imposing rigid controls, which did not seem flexible in response
to the baby 's needs
.
The type of reconstruction of a sequence of events, as in the
above, was more necessary for the Stevens than for most of the cases.
They seemed to have difficulty recalling events in an organized way, in
part because of the ways the experience of the first month was shadowed
by the experience of the epileptic seizure and the time following.
E: What was it like, the first day you brought her home and
you had her to yourself?
Debbie: No, I didn't, because Ken's mother and his sister.
Well, I'll tell you, the first month I was never alone
with her. There was constant company (laughs) or some-
body. But I love it now. But then I had another seizure,
and that one was a real one, that one was an epileptic
seizure.
t: When was that?
Debbie: I don't know when it was. I don't like to remember
it.
Ken: About a month ago.
Debbie: We had called my neurosurgeon, and I was supposed to
get somebody to stay with me, so I called United Way, Red
Cross, I could go down the list. Finally I found some-
one, and I had to pay her, what did we pay her, 100 bucks
a week? Just to sit there and embroider. Just to watch
me, you know, just in case, finally I started to take naps
in the afternoon to get some, so she could do something,
right? It was a terrible thing, that was the point, so I
hSd thrfc ^' ^^^'d' the day that I
nlnpH n r^''^'/ P^^^ ^'^ the morning,cleaned out two closets. I had gotten back into the swing
of things much too fast. Because I wasn't so sore as Ihad expected from having a baby, I thought it was such apainful, you know, the way they say, "Oh, it's so hard
to have a baby," and ail this stuff, I thought, you know,
the heck with It, I can do anything, so I just acted just
as 1 always had, and I made myself have a seizure, and I
overdid it. Finally, I had a visit with the neurosurgeon,
he wanted to see me, and he said, "You're fine " He hadincreased my water pills, I think it was, medication, and
i told him, I asked him, "How much longer do I have to
have this girl?" and he said, "My God, you have a person
staying with you?" I didn't realize how I had sounded, I
was a little bit too drastic, don't, we overdid it, he
said, a little, so in other words, we could get rid of
her, it was just three weeks, but having her there I hated
You know, she was a nice person, she was, having her there
I hated. I felt like, she's my baby, but I can't take
care of her. I couldn't wait to get rid of her. I hated
it.
E: Well, how soon after you came home did you have her come
in?
Debbie: I had another seizure.
E: It was after the seizure?
Uebbie: Yeah, and then I had constant, I know it's care in
the family, but his parents or his grandparents or his
sisters or my sisters, somebody was coming over, or I had
advice, changing the baby in the crib, you know, I just, I
couldn't do anything, you know, I hated it, I said what
the heck is the sense of this, I'm going to have a baby, I
said, I even said in one fight, I'm not having another
baby, I can't even take care of it the way I want to. But
I could understand it, they were looking out for the baby
and for me, but I wanted to take care of her, but yet, I
couldn't even hold her in my arms, in a chair, unless I
had pillows everywhere around me, you know, it was.
E: Debbie, when exactly did you have that first seizure, and
what was happening? Like, were you by yourself that day?
Debbie: No, we had company. The thing was, every single day
there was company, I have to, one of those pies I made was
going to be for his grandfather, his grandparents were com
ing over with their daughter-in-law, his aunt, and her
daughter, to see the baby. ... I want to see everybody'
reaction, I don't want to be rude, I want, I love to just
have them, I like to hear good things, isn't she beautiful
and everything, I don't want to miss that. ... So right
in the kitchen here, I was getting ready to feed her her
bottle, she was using formula still, Kathy had come home
from school, and I felt one coming, and I hadn't felt that
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way in so long. I knew it was a real seizurp ;,nH t c.^^
llJlZe^TlTJ''''':''' 0aphne'.."i^7l'tho"ug t1 'dwi ^'^-^P medication in the refrigerator and
I thought she had seen me take an extra pill, so I thouqht
d lu\ttl apparently she did
'
an all these people came in, and they weren't here five
minutes and I had one right on the floor, but I hadn'i I
cnm?nn'°°A l^l^'^'. ^""^ ^^^^^^^^ ^"^W what waso i g. And then I woke up, and I think, around suppertime, you came in, and I hated the world again (siqhs an-grily). But I got over that one, too. Soon as I got'oversoon as the lady left, soon as my doctor told me I didn't
'
need her anymore. It's a lot different to be alone withyour baby, you know it's really yours, you've got somebody
there all the time and, she'd say to me, "Well, would youlike me to change her now?" I felt, well, like I should
change her, so I'd go change her, "Would you like me to dothis for her now?" She was just asking me, but I felt like
I should be doing it.
Debbie felt that after the seizure. Ken, his mother, and other
family members became overly involved in her attempts to take care of
the baby. She suggested, though, that Ken had been nervously vigilant
even before the second seizure. When they first came home with the
baby, Debbie would get up for the night feedings, and Ken would get up
with her and smoke a cigarette while she fed and changed Daphne. Deb-
bie accused Ken at one point in the interview of doing this so as to
keep an eye on her. For Debbie, being watched was above all a message
that she could not be trusted to take care of her baby, and that she was
an unfit mother. As she talked about it, though, she felt a complex
blend of gratitude for Ken's family's concern, resentment that they
would not trust her or leave her alone, and feelings of inadequacy that
she might indeed be unable to take care of the baby.
Debbie blamed Ken for enlarging the seriousness of her epilepsy,
and confronted him with that accusation during the interview:
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Debbie: The doctor said, we made too bi g of a thing vou madPa^mountam out of a molehill, and all this, £^1 ZnT
E: What do you mean, he did?
Ken: Yeah!
'"''h'er °"vV'°
''''
'''' ^h^^ging
the dp. nf tho' '"^^^^r that came up withI ea o the pillows on the couch (with sarcastic resentment). I got everybody telling me, you knowKen: Only trying to help you out ^
'
Debbie: Yeah, I know, and I felt like a freak. So, I feltlike a freak. You can't help it. I don't go around brag-
The Stevens had talked explicitly about Ken's jealousy and feelings of
exclusion from the pregnancy experience. During the pregnancy and at
the hospital Debbie tried to define her role as the primary parent. For
Ken, Debbie's seizures seemed to present an opportunity to have a more
active, central role in parenting. Debbie suggested resentfully that
Ken gained this sense of participation at her expense, because of her
extreme vulnerability to the suggestion that she could not handle being
a mother.
Also, in talking about getting into the swing of things too early
and for this reason having an epileptic seizure, Debbie seemed to be
asking to be taken care of. She was then outraged, though, at the form
this care took. The seizure could be seen as an expression of the need
to be taken care of, as well as a personal warning to slow down. Given
her vulnerability and personal insecurity about her competence as a mo-
ther, the offer of help was experienced as a statement that she was to-
tally incapable. Debbie's epilepsy cannot be understood solely in psy-
chosomatic terms. It seems reasonable, though, to see the timing of its
recurrence as an expression of Debbie's experience of post-partum stress.
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Uebbie talked about the most difficult period as having ended when
the nurse left three weeks prior to the interview. Some of the tension
between her and Ken for ascendance in parenting still seemed to be pres-
ent at the time of the post-partum interview. In answering a question
about the impact of Daphne's birth on their relationship, they quickly
began to talk about Daphne. Ken seemed to complain that Debbie tried to
control his limited time with Daphne:
E: What's it been like for your relationship, to suddenly
have a baby that cries, and you have to take care of, and
wakes up in the middle of the night? What's it been like
for your marriage?
Debbie: I'll let you answer that.
Ken: Oh, yeah?
Debbie: Yeah.
Ken: That's a good one for you.
Debbie: No. I do all the talking (laughs); it's one of my
faul ts . Come on.
Ken: I don't know. ... We stay home a lot more. We used
to go out, quite a bit, now we stay home. A good percen-
tage of the time. I don't know, every night we'll go into
her room, you know, before we go to bed, check her out, we
enjoy that,
Uebbie: And every night he tells me, "I really love her," and
I say, "I really love her too," you know, and then we put,
I have a little blanket I put on her later, before we go
to bed, and then I say, "I still don't believe it, that
she's ours." I believe it, but yet, she's so cute, she's
like a doll
!
Ken: And now, it's getting busy for me at work, too, so I've
been leaving for work early, and now I'm getting home late,
and she's sleeping in the morning when I go, sometimes
she's already going to bed, or just about going to bed,
when I get home at night. So I don't see her. A lot of
times in the morning, when I get up, she's awake, she's
always saying, "Don't stand there, don't stand there,
she'll wake up and see you!" (imitating Debbie's frantic
whisper)
Debbie: Yeah, see she wakes up, but if she sees his face, she
wants to be picked up, if she doesn't she'll play and then
she goes back to sleep.
Ken: Oh, I like to sneak in there, and she doesn't know about
it.
Debbie: I know you do it (Ken laughs). I do, too, but I just
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don't let her see me.
As the Stevens described it, they were fighting a good deal more
frequently post-partum. The tension seemed focused on Ken's demanding
job, although Debbie's comments suggested that a central issue for her
was the relative importance of the work they each did. She felt he >
acted entitled to rest when he came home. She complained that Ken was
free to come and go where she felt she was in a rut. Debbie also felt
that Ken was making sexual demands at night that she was too exhausted
to respond to, although Debbie seemed to waver between resentment apd
guilt for refusing her husband.
E: Has the extra stress of the last couple of months made it
tense at all, between you? Have you found yourself fight-
ing about things that you weren't fighting about before?
Ken: I would say yes (defiantly; then laughs).
E: You say that, like you're not sure that she's going to
agree.
Ken: Oh, I know she'll agree. Don't you?
Debbie: Yeah, it's the truth. I think it has a lot to do
with your stupid job.
. .he comes home at night, throws
his lunch pail on the counter and says, "Don't bother me,"
and goes sits in the other room, and is completely teed
off at work. And they expect a heck of a lot out of him.
This week, I helped them out, got my sister to take care
of the baby, I rang the register. He's too damned dedi-
cated. So we're at each other's throats all the time.
He comes in, and if I look at him the wrong way, he's
ready to bite my head off, and I don't mean anything. I
told him tonight, I'm going to get my, a fancy apron, put
my hair down, put perfume on, get his slippers ready when
he walks in (laughs). Last Thursday, I made him his fa-
vorite supper, I hate it, liver, ok, he wasn't home until
7:30, I kept it warm, too, for him and he didn't want it.
Oh (sighs)
Ken: It had cooked for two hours (laughs).
Debbie: I didn't blame you for not wanting it. I made a
salad for you. It's the job more than it's the baby.
Ken: Plus I only get one day a week off, Sunday.
Debbie: And it's always rest and relaxation day (mocking,
sarcastic). And that's the one day that maybe we could
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go somewhere, but no, rest and relaxation, R and R
That's all I get, R and R (laughs). ... I ask him who's
more important, your wife and baby or work and musters?
(a fireman's competition team he's on, that meets evenings
and weekends). I can't gripe, or otherwise I'm a bitch
He s out all the time, I'm getting into a rut, it's hard
to get out, I have to take everything with her when we go
out together.
.
.when he comes home from work, he's done
his job, he's done his duty, now he can relax. But I
still have to keep going, I have to make formula, or get
his lunch ready for the next day, or do our supper dishes
and when's my turn to sit down and relax, you know?
Ken: Sunday, same day as me.
Debbie: No! How can I relax on Sundays, I've been up since
7:30 this morning with her (the day is a Sunday). Of
course I'm going to give her a bath in the morning. And
then there's breakfast, ok, then what did I do? I wish I
wrote it down. Sundays. Hmph. (disbelief)
E: You wish he was helping you out more?
Debbie: Not so much helping me out, but I wish he could un-
derstand my side too. He's acting like he's the only one,
no, I feel like he feels like he's the only one that does
work in the house, and he's made the comment, "I bring
home the bread," and I don't like that comment. And you
did, I think it's pretty, I mean, I could have stayed
working, we could have hired somebody, but she wouldn't
know her mother (laughs).
Debbie's statement above suggested as did Sue Brunelle's experience,
that transition to parenthood for first- time mothers involves becoming
a housewife as well as a mother, and leaving the world of work. Debbie
made it clear that what she wanted was not additional help, because she
wanted the household work to be her domain. Rather, she wanted more
respect for the work she accomplished at home. Ken, in turn, seems to
feel excluded and resentful of Debbie's claim on Daphne, and responded
by claiming ascendance to his work for wages.
For Debbie, one important aspect of becoming a parent was her deep-
ening identification with her mother.
E: Well, what have the last few weeks been like, since you've
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been on your own without the nurse?
Debbie: I've gotten so close to my daughter. I kiss her con-
j H^V/t. ""^ ""l^-^f. "^^ ^'"^ to, when I hold her
In^tt ^^'^ n° ^i^ht,
he says, "My God, you're going to
squish her." She doesn't cry, doesn't cry. No, I find
myself coming out with like one day she cried and I said.
Uo you want me to throw you to the Mohicans, or some-
thing? And I said, "Oh, my God, that's what my mother
used to say to me," and I never thought of it or anything,
1 thought of It, you know, and I came up with something
else, some other saying that my mother used to come up
with too, us kids.
. . . It's funny how you remember
these things, but yet, you don't remember that you're do-
ing them, oh, yes, that's what we used to do. It's funny.
Debbie also found, to her surprise, that her previously distant father
was coming over frequently, and seemed very involved with her and with
his granddaughter. Debbie felt that her father's attachment to her, and
the fact that she took her younger sister in after her mother's death,
made her the emotional center of the family. She literally felt like
her mother's replacement. The deepening of her identification with her
mother in becoming a mother seemed to be a continuation of her identifi-
cation with her mother in dealing with the grief of her death.
One aspect of becoming a mother that Debbie resented was the loss
of her thin, petite figure. Her body changes, as well as the discomfort
from the episiotomy stiches and some uneven scarring, became a focus of
some of her post-partum stress. At the time of the post-partum inter-
view, Debbie had repeated physical problems but no one doctor was at-
tending these. She went to her neurosurgeon for the epilepsy, and
called or went to Dr. Williams a number of times before and after the
scheduled six-week checkup. She consulted him about the problems with
the episiotomy scar, and in a panic about the dramatic onset of her
first menses since the pregnancy. As Debbie talked about her own post-
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partuni somatic problems, which included a difficulty with constipation,
she added that Daphne had also been extremely constipated so that she
was using suppositories for the baby as well as for herself. For Deb-
bie, as for Sue Brunelle, somatic complaints were one acceptable expres-
sion of post-partum stress and dependency needs. It is interesting to
note, too, that the two patients most dependent on their obstetrician,
who were also experiencing high stress, developed genital
-rel ated prob-
lems for which they consulted the obstetrician.
Debbie described her change from a "little girl shape" to a "mother
shape" with some ambivalence.
E: You said your body has changed, you've lost some of the
weight but seem different in shape, what kinds of changes?
Debbie: Do you think I'm going to get into a size 7 or 5? I
have 12 gowns, I have nice clothes, I worked in a clothing
store, and it's not that I care about how I look, as much
as I care that I have so many of those clothes I could be
wearing. As it is now, I have two pairs of dungarees, but
they're skin tight and I look, I don't know (laughs) unat-
tractive, I think. I ask my husband and he goes no, no,
no, but I don't have the money now that I had when I was
working, ok, now I'm going to go change my whole wardrobe,
you know, if I was back working and this whole shape
changed, then I could buy all new clothes, or, you know,
five or six pairs of pants and different tops and that's
it, you know. I've got about 20 pairs of pants and 20
different tops and everything, but that little girl shapes
doesn't come back, which I don't think it's going to,
now. . .1 told a couple of times to my sister, and she
said, "You were too skinny, you look like a mother now,
be glad." I suppose if I did have that shape, which I was,
really skinny, I didn't realize how skinny, uhm, I like
having a mother shape, the only thing is, I want a few
clothes, I don't want a million clothes, you know, just,
when you're going someplace, you've got to think what do
I wear out of my three things? (laughs)
Debbie stated she was pleased to look more like a mother. Her mother
had literally been quite obese, so that this body change was a deepening
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of her identification with her mother. Debbie also seemed to experience
the change as a loss of the little girl body and deprivation of the
closetful of clothes they had been able to afford when she was earning
a salary. While Debbie overtly expressed only delight at becoming just
like her mother, her unease at acquiring a mother's body may also be a
reflection of some underlying rejection of so complete an identifica-
tion.
The stress of Debbie's transition to parenthood seemed reflected in
her responses to Daphne, particularly in her description of the changes
in her response to Daphne's cries:
Debbie: In the beginning, was it hard to figure out, when she was
crying or how to soothe her? Well, since I fed her every
four hours, if she was crying, I knew that either she was
wet, or, it couldn't have been food. Usually it was just
wet, she was a very content thing, and barely opened her
eyes, yet she'd sit in the infant chair, in 10 minutes
that would tire her out, and then I'd rock her for maybe
10 minutes or something but I kept saying, I said, I'm
not going to get into the habit, because I don't want to
have to rock every single night.
E: Do you always go check her out when she cries?
Debbie: In the beginning, yes, every little "ech." Now, no,
even though she spits up and everything, quite a bit, not
as much anymore but now it's, I think she, she herself
sensed that somebody would come if she cried. We wouldn't
always pick her up, but we'd say, "Oh, are you ok?" We did
go and see if she was ok. Don't ask me what a little baby
could do in a bassinet, you know, there's nothing there,
but, I don't know.
. .
E: What does it feel like when she cries?
Debbie: Let's see. Oh, boy. Since I realized that she's so,
content with everything, if she cries I feel, she's being
fussy for no reason, I'll sometimes, I'll check her pants,
I kind of like to know when she's going to have a bowel
movement, I'll try to burp her because four hours later,
she'll have a burp. I can distinguish her cries, I was
finally able to do that.
E: When did you start realizing, that you could tell?
Debbie: I said one day to Ken, she was crying and he said,
teasing, "Oh, beating up your kid?" And I says, "She's
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h"SnVrv^''"VnHT'' because she'sungry. And I realized, a steady cry, that's hunger awhine that's temper, and the back of her head sweats', andthat s temper, she perspires, I don't know, she's got abad temper, but that's what it is.
E: When she cries for temper, what do you do?
Debbie: I let her keep crying. Sometimes she just plain will
not stop. So I put her in either her crib, so she can
p ay in the crib, and I close the door, she won't go to
sleep, but It's a little quieter in here. Or I'll put her
in the swing, but if she keeps on crying it's usually inher crib. But she knows I'm not going to try and rock
her. She's going to know who's boss, you know.
Debbie's description of changes in the intent of the baby's cries can
be seen in part as a projection of her own anxiety. At first, Debbie
worried that the baby might choke, so she responded with fear to every
cry. As she became less afraid for the baby's safety, and became able
to distinguish her cries, she experienced certain cries as expression
Of a bad temper or as attempts to manipulate her.
While the picture of the Stevens' post-partum adaptation is some-
what clouded, their high level of anxiety and stress seems clear. Deb-
bie and Ken seemed caught in a struggle to claim time with Daphne for
themselves. Their struggle seemed fueled by but not created by Debbie's
epileptic seizures. Ken seemed to resent Debbie's attempts to exclude
him, while Debbie resented Ken's vigilance and accused him of making her
feel "like a freak." Their different responses to Daphne's cries seemed
to reflect their attempt to strengthen their position as parents. Ken
wished to be closer or have more intimate contact with Daphne, as well
as to share activities with her. In keeping with this, he spoke up for
Uaphen's need for care when she cried. Debbie spoke up more for disci-
pline and control, so she would not be "spoiled."
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This pattern was visible in the pregnancy cases of several second-
time local parents of daughters-Lewis, Theroux, Pruzinski-where the
husband was the spokesman for the daughter's dependency needs, while the
wife spoke for the daughter's maturity and capacity for self-control.
In part, it seems that these fathers were dealing with the tension in
their marriages by turning for intimacy to their daughters. Meg Lewis,
Mary Theroux, and Martha Pruzinski, by the time of the pregnancy inter-
view for the second child's birth, were relieved to have help with the
older child. The second-time mothers had stopped competing with their
husbands for a primary position in relation to the child. Sue Brunei le
turned to her son out of stress in her marriage in similar ways. For
Sue, though, the post-partum period was so problematic that her attach-
ment to Eric was quite ambivalent. The Wozniaks experienced a somewhat
different pattern of attachment. The fact that Linette was nursing Jen-
nifer seemed to strengthen her bond with Jennifer, and Jay's feelings
of deprivation and jealousy made his attachment to Jennifer somewhat
more ambivalent than the relationship of the other fathers described
above to their first borns.
For the Stevens, the demands of becoming parents seemed to have
placed stress on an already somewhat stressed marital relationship.
While they did not appear as one of the couples with highest marital
tension during the pregnancy interviews, there was evidence of some ten-
sion between them at that time. Post-partum, the challenge of early
child-care and of Debbie's epileptic condition seemed to place greater
pressure on their already present, though then more limited, competition
and mutual criticism. Debbie was extremely ambivalent about the respon-
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sibilities involved in parenting: she seemed to want to be taken care
of herself, and resented Daphne's demands. At the same time Debbie felt
she needed autonomy, and felt her independent functioning as a mother
was being undermined by Ken and his family's attempts to take care of
her. Debbie was strongly identified with her mother as a mother, and
seemed to find having a daughter gratifying in this identification.
However, Debbie seemed at times unable to be at all flexible in response
to the baby's message. For example, she insisted on a feeding schedule
which she found gratifying even though Daphne had serious digestive
problems during that time. Debbie's need to control Daphne and to con-
trol their relationship seems to reflect the level of distress she was
experiencing.
Carol and Brian Hughes' biggest concern about the post-partum phase
during the pregnancy had been the increased financial pressures of be-
coming parents. They feared an increase in the already great financial
pressures on Brian, who was working three jobs at the time of the preg-
nancy interview. Brian also expressed some concern about the limited
ways he would be present in the family, because of the work demands on
his time. Brian fortuitously came up with a solution to this problem,
by slipping on the ice in front of their house and breaking his wrist
the day Carol came home from the hospital. While this accident increased
the immediate post-partum stress, in the long run they both felt this
made him far more available to the family, and more a part of the tran-
sition experience.
Like Sue Brunei le and Debbie Stevens, Carol Hughes complained that
they had so many visitors her first day home, she felt exhausted and de-
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prived of privacy. In contrast to pregnancy, when both Carol and Brian
had felt gratified by the close presence and concern of their extended
family, they found the family presence around the actual birth and the
early post-partum days an irritating intrusion into their privacy. The
baby was also congested and spitting up a lot of mucus, so that Carol
was exhausted and concerned about her problems:
E: What was it like, your first day home, when you brought
her home? ^
Carol: (laughs) Hectic. Wasn't it hectic? We had company
Brian: Yeah, people came over.
Carol: Had company until 9 o'clock
Brian: Constantly.
Carol: I just wanted to say, "Go home, I'm going to rest," I
was so tired, you think at the hospital, oh, I'm ready to
go, because all you're doing is laying there, when you get
home, you've got things to do, you can 't 1 ay in bed.
.
Brian: We had all that company, and then I broke my wrist, I
didn't have any sleep that night either, I didn't get much
sleep at al 1
.
Carol: Neither one of us did (Brian tries to come in, she
goes on) well, the, well she had that, she still had a lot
of mucus, and we were up until 5:30, was it that night you
came home? That first night, she's crying, I'm crying, I
don't know what's wrong with her, you know, she kept cry-
ing, then a lot of it, we got a lot out when we got that
aspirator, we got it out of her nose.
Brian: Yes, then me with my hand, for about a week it was
really hurting, and the pills I was taking, I wasn't in
the greatest mood.
E: That must have been rough, that first week.
Carol: Yeah.
Brian: Yeah, it was sort of,
Carol: I wasn't organized, I didn't have everything where I
wanted it, because I didn't know, you know, I tried to
change her in the bedroom (Brian tries to come in, she
goes on), and I found it was easier in the kitchen where
I had the water, instead of, running back and forth, to
wash her off. A lot of adjusting, you know. Now we're
all set (the last to the baby, in a bright voice).
Brian: Yeah, and her clothes, rearrange those, because you
use t-shirts and nightgowns mostly, rearrange the drawers.
E: So she was crying that first night because she still had
mucus?
Carol: No, well, she was spitting up a lot and that's why
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they changed her to whole milk, I think she's allerqic toformula, everytime she spit it up a lot of mucus wou d
^
come up, she'd start choking and hold her breath
Brian: We took her to the doctor's for that
Carol: Yeah, because she wasn't breathing, we had to put her
upside down and smack her, because it was coming up out ofher nose and mouth. ^ f
u u ui
Brian: She stopped breathing for about 10 seconds, it really
scares the hell out of you.
Carol: A little nervous, you know (voice shakes)
Brian: We had Dr. McDonald, and, you know, talked to her but
It was just over the phone. We changed doctors.
Carol: He's the family doctor, Sprecher. We don't need no
pediatrician (angrily), they're more expensive
Brian: She didn't reassure us
Carol: She should have saw her, after, you know, I said she
stopped breathing, well, put her in the bathroom wi th a
lot of steam, if it happens again just put her upside down
and smack her in the back, she'll be alright, (angrily
mocking the pediatrician's casual tone).
Carol had to make a transition to having a real baby home, who needed to
be washed when she was changed, who wore tee-shirts and nightgowns ra-
ther than pretty but impractical outfits. This suggests the ways in
which her pregnancy preparations were off the mark of pragmatic infant
care. This adjustment was made more difficult by the stress of having
an inexplicably sick baby. Sally's feeding problems continued six
weeks, until they took her off formula and put her on whole milk.
In describing the baby's feeding difficulty, Carol found it diffi-
cult to pinpoint when exactly she had changed the baby from formula to
whole milk, at which point the problem stopped. She thought it had only
lasted a couple of weeks, but when they checked the calendar for visits
to the pediatrician she realized it had actually been six weeks, three
weeks prior to the post-partum interview. During those first six weeks,
the baby was spitting up so frequently that she was hungry all the time
and sometimes seemed in danger of choking. Carol and Brian felt that
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their pediatrician, a woman, was not responsive to their problems and
too expensive. They switched to a family doctor who recommended they
take the baby off formula altogether, at which time the problem cleared
up. Carol also found the family's presence exhausting, and would have
preferred to have had more private time to rest.
For Brian, the initial post-partum days were dominated by the pain
of his broken wrist. Brian at first did not realize that the wrist was
broken because it felt numb. He went to work and reported with amaze-
ment that he painted a car that afternoon with a broken wrist. Brian
complained bitterly that once he finally went to the hospital, an incom-
petent woman doctor had been unable to detect the fracture. He had to
spend an extra couple of days in pain before he could get a doctor to
re-read the X-ray and put his wrist in a cast. Brian continued to work
at the body shop for a brief time, but they finally laid him off because
he could only do limited work.
While at first the Hughes were extremely worried about their finan-
cial situation, Brian was able to collect enough workman's compensation
for them to manage financially. At the time of the post-partum inter-
view, his workman's compensation checks were about to stop, but Brian
was able to collect unemployment at that point while he looked around
for another job. Carol planned to start waitressing the week of the
couple's interview, nine weeks post-partum.
Carol and Brian's financial situation was made bleaker by the com-
plicated arrangements they had worked out with his family. They lived
in an apartment above his father and uncle's business, and Brian worked
off the rent evenings and Saturdays. Shortly after he broke his wrist
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they laid him off because business was slow, so they had to pay the rent
in cash. Also, his uncle and father decided to shut the heat in the
building off at night. With his mother's encouragement, Brian ran an
electric heater off the downstairs panel, to warn their bedroom at
night. Since the baby was born in mid-January, they had some long win-
ter months where it was so cold that they brought the baby into bed with
them.
Carol and Brian expressed very little anger at his father. Most of
the anger was focused on his uncle, whom they saw as the instigator.
Brian seemed to derive gratification from his clandestine use of the
company's electricity, and also described raiding the company's down-
stairs refrigerator. This "theft" seemed to counterbalance his feelings
of anger and betrayal at the callousness of having the heat turned off
with a new baby in the house. Brian seemed to be expressing the need to
be taken care of, in focusing on his broken wrist and in taking from
his family's company. He seemed to feel that he could only express and
satisfy those needs indirectly.
Carol felt that the first few weeks home were the most difficult,
and she had the "blues" during that time.
E: Did you get the "blues" at all?
Carol: (laughs) Yeah. I cried, every little thing, I just
cried.
E: When was that happening?
Carol: The first two weeks that I was home. My stitches
hurt, and I'm tired, and she's crying, and, now it's no-
thing (laughs)
.
Brian: We've got her cries down, know when she just wants
attention.
Carol: Yeah, or if she's hungry, a hungry cry, or need to
burp cry (excitedly; they're both trying to talk at the
same time) . . .
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E: What do you do when she needs attention?
°laughs)
^^^"^^^^ give it to her. All the time (she
E: You said she's spoiled?
^^t ^^^^^ ^'^^^ t° in the rocker.Brian When she doesn't want to go to bed, boy, she just sitsthere and screams, until she gets picked up
Carol: So we sit there and rock her, with the thing her
mouth, the pacifier, until she falls asleep. She loves
to rock. Walk her around the house, calms her right
down. She doesn't really cry that much, though, we're
lucky. We're lucky we're not still getting up at 10 and
In those early weeks, the baby was spitting up her formula along with a
great deal of mucus, and was constantly hungry. Carol decided to begin
feeding her cereal at that time. This helped her sleep longer stretches,
and relieved the initially almost constant demands on Carol.
Although Carol's mother had offered to help the first few days by
staying over, Carol found herself ambivalent about getting help taking
care of the baby.
E: You said that your mother was going to help you out with
the first week?
Carol: Yeah, well his parents and my mother brought up food.
Brian: Food, oh, you wouldn't believe it.
Carol: Because I didn't cook for what, I didn't cook for
three weeks.
. . .
E: You said that your mom might come up and stay here, did
she do that?
Carol: My mother? Well, we went to my mothers, the day after.
Well, my father came up from Connecticut, what was it, the
day after? I don't remember.
Brian: I don't know, it was a Sunday.
Carol: It was before you got the cast on. I was at my mo-
ther's, and she took care of the baby while I slept. She
made up supper.
Brian: She came up a couple of times.
Carol: Yeah, she came up here.
Brian: There really wasn't that much, you know, there wasn't
that much you could do.
Carol: Yeah, and, you know, I wanted to take care of her,
watching my mother, she'd say, "I'll do it," she's mine.
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I want to do It (laughs), but now, go ahead (laughs) Oh
f k'^ ^^"t to, you don't want to leianybody hold her, because you want to hold her, you know
_
But we've got her all the time, so
^^^"ou kUow^^^"^^
teUing you want to do with her. Constantly,
''"fearShft^'' °'
^'^'^ '''''
'
^^'^^
^^^^(laughs)^
90t to burp, she's got a load in her pants
Carol: She's hungry, I said, "She's not hungry, she ate anhour ago, she's not hungry, don't tell me she's hungry, Ijust fed her! You know (sounds angry and exasperated)
That s the kind of stuff that bugged me, so I lust
Brian: And then they say, "Don't tell me, I had more kids'than
you did (laughs). And you know damn well what's wrong
with the kid, you know.
Carol: It was funny, seeing your mother and my mother hold
her, because they hadn't had a kid for, what, Lori is 14
and^my sister's 16, him at, you know, first time, they
don't remember how small they are, you know, "Boy, she's
small, I forgot how to hold them," and everything. That
was funny. I suppose I'll be like that when I'm a grand-
mother, you forget how to do it.
E: This is their first grandchild.
Carol: It's my mother's first, and their second
Brian: It's the first girl, on my side.
Especially in the beginning, Carol wanted to feel like the baby was her
own. She felt critical of her mother and mother-in-law's attempts to
take over. In the battle between the generations, the grandmothers ac-
cused the parents of being inexperienced--"! had more kids than you did"
--while the parents accused their own parents of having had their ex-
perience much too long ago.
Both Carol and Brian experienced unexpected post-partum shifts in
their relationships to their parents. Carol described herself as very
close to her mother, and continued to see parenting as a confirmation
of the close connection between them. Carol felt that this was parti-
cularly heightened for her mother in having a daughter and granddaugh-
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ter, because she could see Carol with her daughter and think of herself
with Carol as a baby. Carol felt initially that she and her mother did
things differently, and she wanted time early on to develop her own, in-
dependent parenting style. Carol found herself irritated at her mo-
ther's attempts to take over, especially early on, so that their early
contact post-partum was more limited than she had expected. Carol
felt, though, that her mother was able to let her do things her own way,
and they continued to visit regularly. At the same time, Carol was sur-
prised to find that her father, from whom she had been estranged since
her parents divorced when she was two, appeared on the scene as a doting
grandparent to his first grandchild. Carol was surprised and quite
gratified by their renewed contact.
Brian was surprised at his father's over-involvement with the baby,
and he described his father as competing with his mother for contact
with the baby. Brian said that because his father worked downstairs, he
would come up and see the baby every day at least once. He would then
go home and brag to his wife that he had seen the baby when she had not.
Brian felt gratified by his mother's help in negotiations with the fami-
ly business, and reported that the electric heater had been her sugges-
tion. Brian described himself as closer to his father, whom he saw as
a quiet, reserved man. Brian seemed disconcerted by the ways his fa-
ther was contradicting Brian's image of him.
Carol and Brian found the baby increasingly gratifying after the
first month, when she became more socially responsive and active in her
learning. Both Carol and Brian were very absorbed in her development.
Brian felt in some ways he had been lucky to break his wrist, because it
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enabled him to spend time at home and really get to know his daughter
during those important early months. Brian participated in feeding and
housework, but avoided changing diapers because he could not stand the
smell. He reported that it made him gag. At that point in the inter-
view, Carol cooly pointed out that he was going to have to change dia-
pers when she was out working. Carol also felt that she had been forced
to relax her ordinarily extremely high standards for housekeeping. Al-
though Brian helped out more than he had before the baby was born, for
the most part Carol felt she had to feel more comfortable with a messier
house.
Carol felt pleased and gratified that Brian was so absorbed in the
baby. She felt lucky, because many of her girlfriends had husband who
were not involved as fathers. She reported that at the very beginning,
around the time Brian broke his wrist, he was upset at her absorption
with the baby and acted hurt and excluded. That changed as Carol became
more able to attend to Brian, and as Brian himself became more absorbed
with the baby. Carol, in contrast to Debbie Stevens, seemed to feel re-
lieved and gratified rather than competed with by Brian's involvement
with the baby.
Carol and Brian felt that their relationship had been under a lot
of stress, especially the first few weeks, and they had found themselves
fighting more. They did not pinpoint any issues in particular, but ra-
ther suggested that the tension and fatigue of early childcare, particu-
larly with the baby in the bedroom with them, had them both on edge.
They felt ready to "bitch" about anything and everything. While they
suggested that this phase had passed after the baby was a month old,
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their interactions during the couple's interview were somewhat more
tense than they had been during the pregnancy interview. Their expres-
sion of tension, though, was really quite mild in comparison to most of
the other first-time couples in the study.
The Hughes described the biggest change in their relationship post-
partum as the necessity of scheduling all their activities around the
baby's needs. Carol and Brian had always seen mealtime and bedtime as
their special time together, especially because of Brian's demanding
work schedule. While the stress of the transition was greatly eased by
Brian's lay-off from work, they still felt the pressure of having to
take care of the baby's needs before they could take care of their own.
Because the baby was still sleeping in their bedroom, her presence also
delimited their sexual relationship. Carol reported with some frustra-
tion that the baby seemed to sense when they were having intercourse,
because she always cried, so that they had to wait until she was "dead
asleep." Carol noted with irritation, "She doesn't like to be left
alone, so you can't do it when she's awake. 'But gee, where'd they go,'
she starts crying (laughs) and you laugh (to the baby). So we wait un-
til she's sound asleep, it's a lot easier."
In sum, perhaps the most fortuitous aspect of the Hughes' relative-
ly smooth post-partum adaptation was Brian's broken wrist. During the
pregnancy interview, both Carol and Brian were concerned about the lim-
ited contact they would have because of Brian's work. The accident en-
abled him to participate in the adaptation experience of the early
months, and he clearly provided Carol with essential, and welcome, help
and support. For Brian, too, the broken wrist provided an outlet for
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expression of some of his anguish at the post-partum changes in their
lives, and some of his dependency needs which he found hard to acknow-
ledge. A major factor in their positive adaptation was their base in
a strong marital relationship. Like the Wozniaks, they were able to
weather some stress on their marital relationship without experiencing
dangerously escalating tension. Both seemed to experience the other's
focus on the baby and on the development of their parenting role as af-
firming of their marital relationship.
j-ucy and Jim Anderson found the post-partum period stressful in un-
expected ways. Lucy continued to try holding on to her pregnancy image
of her post-partum self as a confident, calm mother, but clearly ex-
pressed the intensity of her actually high anxiety. Lucy's difficulty
with nursing, and the confusing pictures she presented in describing the
shift to bottlefeeding, reflected the high level of anxiety she was
feeling from the beginning. Lucy seemed unaware of this high level of
personal anxiety, though.
Lucy felt that the second month was far harder for her than the
first month. In general, she felt that the first two months had been
difficult, although everything had smoothed out in the two weeks before
the post-partum interview. Lucy stated that in spite of her pregnancy
preparation, she was not fully prepared for the true difficulty of the
transition to parenthood.
Lucy: Well, like I said when you came over and interviewed us
the first time, remember I told you that I knew there was
going to be a lot of work involved, and things were going
to be different, and everything, and boy, was I right, but
boy, was I wrong. Because I expected there would be a lit-
tle more work involved, but I didn't think there was going
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to be anything too strenous. but boy, was I wrong. You
wouldn t be 1 eve kids, when they're that small. The laun-dry IS unbelievable. Not knowing why they're crying, you
5nT;h?L''V°' ^^^y'^^ ^til^ bawling!You t ink does he have gas? So you burp him and burphim and they're not burping, so you know it's not, andyou re rubbing their bellies, and, it's really tr al and
error (laughs) It's a terrible thing to say but it is.Anybody who's become a mother, it's trial and error, youdon t know what you're doing, you go by your own instincts.
Most women have motherly instincts, they want to be par-
ents and they want to be a mother, I always did. And then
there are some like my girlfriend Karen (the one in her
pregnancy dream described in the pregnancy section), no
way she wants no kids, she doesn't have the patience, and
she knows she doesn't have the patience and I wonder this
too. "Oh, Lucy, I know I want a baby, but do I really
have the patience for a kid, am I going to be able to stay
calm when I'm supposed to stay calm, and not get overex-
ci table if the kid stops breathing, or if the kid chokes,
am I going to be able to handle the situation?" You don't
know until you've got him, you really don't. You have no
idea. Boy, am I glad I did it, though. I wouldn't give
him up for anything. It really makes a family, a child
does. It really does. If you've got a basically good mar-
riage to begin with, I think a child pulls that marriage
so much closer together, because there's another little
individual, there's another little person, made from both
of you. You kind of have, you should have equal (laughs)
you should have equal care of the child, well, the mother
taking over the brunt of it, since the father is usually
working. Or sometimes it's vice-versa. But it was really
rough, it really was, like getting up, the first couple of
weeks, every hour or two I was getting up to feed him and
change him and console him, and I wasn't getting nowhere
for sleep. And trying not to spoil him, because babies
cry a lot, and I didn't want to spoil him by picking him
up every time he cried, because they do, then they cry all
the time for you to pick him up, and I'm glad I did it
that way.
Lucy found it particularly frustrating and angering when her. efforts
were not sufficient to soothe the baby. In the baby's cry, Lucy seemed
to hear a contradiction to her own pregnancy image of herself as a mo-
ther. She imagined that as a mother she would know by instinct why the
baby cried and would be able to snraothly and competently soothe him.
342
She found the reality of "trial and error" learning quite disconcerting.
The above quote reflected Lucy's continuing conflict between her ideal-
ized, pregnancy image of herself as a mother to which she still clung,
and the necessary revisions in that image created by her relationship as
a mother to a real baby.
While Lucy saw the whole adaptation as difficult, she seemed to
find the second month more difficult. As she described this pattern,
Lucy noted that her life had not yet fallen into a routine in the first
month, they were still receiving frequent visitors. Also, it seemed to
take time for Lucy before the real interactions of childcare, and the
message of the baby's behavior and the baby's cries, penetrated her
hoped-for image of herself as a mother. Because of the ways the baby's
cry carried an unwelcomed message about herself as a mother, Lucy felt
most frustrated and angry at those times when her efforts were not suf-
ficient to soothe the baby.
E: What's it like when you hear him crying?
Lucy: I rush. I don't like to see him cry (laughs) or hear
him cry, actually. It's, I don't know. If he, if it's,
if it's a cry because he's hungry, that doesn't really
bother me that much. But if it's that, if it's a cry
where he's overtired and you can't stop him from crying
and nothing you do helps and he's just so upset, it not
only, it upsets both of us, and I'm sure he can feel it,
and oh, you don't know what to do. You really don't.
You're at your wits ends, it's not like I'm mad at him,
you just don't know what to do. I mean, sometimes when
he's crying, like when Jim is not here or something, and
the baby's crying, I don't, I don't know what to do, I
mean, I hold him, I hug him, I cuddle him, I kiss him.
I make funny noises, I practically stand on my head, and
he still cries, and that, is, you're bewildered, you don't
know what to do, and there's nothing you can do, he's just
going to cry, some babies just, at certain times, they
want to cry, and they're going to cry, no matter what you
do.
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E: What do you do at those times?
^"""^ihin'h^
usually rock and sing (laughs) a lot, to him.There have been times when he's been cranky, v^hen both of
Z ttll Tl^t ^t^"?!^ him (laughs) but we would neverdo that but to the point, of, "What the hell is the mat-ter wi th the kid?!" (demonstrating her aggravation anSan-ger), you know, like, "Shut up, kid," it really gets tothe point where, you've had it, you've had a bad day at
work or something, and the baby seems to sense these
things. It never fails, every time you've walked in thedoor, except in the last week, right?
Jim: What?
'
Lucy: Every time you walked in the door, the baby was alwavs
screaming?
Jim: Yeah.
In the above sequence, Lucy's response to the baby's cry consisted first
of a sense that she should be able to do something to soothe him. When
she was unsuccessful, she heard a critical message for her failure to do
so, which she transformed into anger at the baby for being unsoothable.
She found all of these responses difficult to experience, and so in the
above quote she began to talk about Jim's difficulty in hearing the baby
cry rather than her own. As Jim described it, he was far more able to
tune out the baby's cry in general than Lucy was.
In general, though, Lucy seemed to need to feel competent in rela-
tion to Jim. She often described her own anxiety only in the context of
saying that Jim's was greater. In talking about their feelings about
bringing the baby home from the hospital, Lucy insisted that all the an-
xiety was Jim's and that she herself was a calm, confident mother.
Characteristically, she then proceeded to list examples of her moments
of greatest panic. Jim, resentful of her know-it-all stance, seemed to
enjoy seeing her in a panic. He reminded her gleefully that she, too,
had to learn. Lucy described a particularly disturbing instance in re-
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calling highlights of her inexperience:
Jim: How about the time you took his temperature?
Lucy: (laughs) Well, I've got to tell him that when he qets
0 der, he won't believe this. He was sick, he had the
flu, and I wanted to take his temperature so I could tell
the doctor, because he had diarrhea, so what do I do, I
decide, ok, I took his diaper off, washed him all off, and
1 laid him on my lap, so what does he do? Pees on me
All over my jeans. I said, "Dummy, you should have put a
diaper down" (laughs). So, ok, that's ok, so I took the
thermometer and I put it in his little rectum, and I put
my hand there and I held the thermometer and what does he
do?^ He shits on me (laughs). I couldn't believe it. And
Jim's in the kitchen, and I'm saying figures, first he
pees on me, now he shits on me, he's in there cracking up,
he thinks it's funny. You should have been in there,
holding the thermometer. Oh, I'll have to tell his girl-
friend that, when he gets one. When he's getting married,
do you know what he did when he was a little boy (laughs,
angrily)?
E: How did you take his temperature?
Lucy: Oh, I did, I kept it in there alright, rectal ly, and
he didn't have too high a fever, it was what, about 100,
100 and 4/lOths, which she said not to worry about. He
had diarrhea alot, this kid. I don't know why. He gets
it quite a bit. I've got him straightened out now, I
think.
Lucy seemed to be making a clear connection between her present an-
ger at the baby for doing the unexpected, as well as for the humiliation
of defecating on her, and her plans to humiliate him in front of his fu-
ture girlfriend or wife. What is ordinarily seen as the narcissism or
fusion of an intrusive mother, in this instance had a clear element of
anger and revenge as well. While it is problematic to make an actual
connection between the statement above and what Lucy might actually do
in 20 years in relation to her son, it does seem, though, that in a
situation of high stress in the mother-infant relationship, the mother
may punish the child for what she experiences as a will full act on the
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the child's part.
In spite of his pregnancy intentions of being equally involved in
childcare, Jim seemed to respond to the actual stress of the post-partum
phase by withdrawing into work or "tuning out" when he was home. Lucy
complained that he was able to tune out the baby's cries, in ways she
was not, especially in the middle of the night. Jim had begun partici-
pating in childcare in the last few weeks, because he had a disturbing
experience with Jimmy. Jim found that the baby would cry whenever he
picked him up, but was soothed whenever Lucy picked him up. Lucy re-
minded him of this incident, making it clear that the baby's rejection
of Jim in this situation helped her feel confirmed in her own role as a
mother:
Lucy: Oh, yeah, definitely. Yeah. You have Jim behind the
baby, and that baby will turn around and look for his
mother. He's starting to do that too. Like I'll be talk-
ing, and he'll be in the other room with his grandfather,
and if he hears my voice, he'll see him, and he'll be look-
ing, trying to figure out where I am. That's pretty cool.
He knows my voice. Didn't like you one day, though. Oh,
god.
E: When was that?
Lucy: Hm, I think it really hurt, Jimmy.
Jim: It wasn't too long ago.
Lucy: About three or four days ago.
Jim: Yeah.
Lucy: I had the baby and was holding the baby and Jimmy start-
ed to talk, you know, to little Jimmy and he picked the
baby up and the baby started screaming, and he was trying
to hush him and everything, and the baby wouldn't stop
screaming. Jim handed him to me and he stopped, so Jim
thought, "Well, I must have scared him or something," so
Jim very calmly went up to the baby again and picked him
up, and the baby started screaming again.
Jim: He didn't like me that day (laughs). I must have, or
something.
Lucy: No, I just don't think he knew you, you know, he didn't
really recognize his father. Well, he doesn't see him, he
sees him for maybe two hours before he goes to bed.
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Jim: At what, 6 o'clock?
Lucy: Yeah, two hours before he goes to bed, and that's it
every night. You know, on the weekend he sees him all thetime, but you get down to the middle of the week or some-thing, and he doesn't know him, because he's with me allthe time, he knows me.
E: How did you feel about it?
Jim: I didn't like it.
Lucy: I think he was hurt. Well, I didn't like it either, Ifelt so terrible, I didn't know what to do. I kept saying
I m sorry, I kept telling him I was sorry, it wasn't my
fault, but, you know, you should have seen the look on his
face, you know, his own son is screaming, and he hands him
to me and the kid shuts up, twice, you know (laughs). Yeahbut the next night, when you played with him, he talked to
you for a whole hour.
Jim: Oh, yeah.
Lucy: He talked, he laughed, he giggled, but that one time,
boy. Yeah, that's not too happy of an experience, really.
At that point, Jim began to give Jimmy his late night and his early mor-
ning bottle and felt that this contact eased their relationship.
Jim stated that he withdrew from childcare because the initial post-
partum stress was interferring with his performance at work. Lucy ac-
knowledged directly and indirectly, though, that she was keeping him
away from childcare in part by claiming parenting as her own turf. An
example of this was their discussion of diapering.
Lucy:
. .
.He feeds the baby, he talks to the baby, he
bounces him around. He doesn't change diapers.
Jim: I knew she was going to say that.
Lucy: He doesn't change diapers.
E: Would you like him to?
Lucy: Yes!
E: (to Jim) But you don't like to change diapers?
Jim: No, not unless I have to. . .
Lucy: You know, I'm really going to have a time, do you know
what he did this morning? Excuse me, not this morning,
wrong, last night. At 11 o'clock, the baby woke up, he ran
upstairs, got the baby, he got the bottle ready, ran back
down here, got the baby, ran back upstairs with the baby
when he was done, and put the baby in the crib.
Jim: I did not put him in the crib.
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Lucy: No, you were headed to put the baby in the crib, when
Lucy said, did you change him? (laughs)
Jim: What do you think?
Lucy: So I had to get out of bed, I'd been sleeping since
8:30, I had to get out of bed.
E: Lucy? Someone else?
Lucy: Oh, no, so Lucy said, which is me. Did you change the
baby? Why should I ask such a question? So I had to get
out of a nice warm bed, and he didn't make a mess.
Jim: Of course not.
Lucy: No.
Jim: Who said he did?
Lucy: So I had to get up, take off one Pamper, and put on an-
other Pamper. No, that's the only thing about this whole
thing about that aggravates me, is he won't change diapers.
E: How come you won't change diapers?
Jim: Not really.
Lucy: Why don't you?
Jim: Why don't I? (angry) Because I don't.
Lucy: I think he's afraid he's going to pick him
Jim: Pick him, no.
Lucy: No, with a regular diaper. I wouldn't let him touch
the kid with a regular diaper on, not with a safety pin,
no, no, his hands are too big, he's liable to stab him ac-
cidentally or something, and then he'd really feel bad
about it. No, he will change him, because there's bound
to be some kind of situation where I've got to be gone and
he 's got to, right?
Jim: Maybe.
Lucy: Oh, yeah, he will
.
Jim: Well, if there's no reason to, why should I?
Lucy: I know, you hand him to me. What if I broke both arms?
Jim: That would be the day, you broke both arms. How are you
going to break both arms?
Lucy: I could slip on the ice (laughs) if there was some ice.
Fall down the cellar stairs?
Jim: I don't know.
Lucy: No, I would break my head. No, actually, he's very
very good with the baby, that's the only complaint I've )
got, is he won't change diapers, which really when you
think about it isn't all that bad.
Jim: I work all day.
Lucy: I work all day, too, dear (laughs).
Jim: I've told you a hundred times before, I'll switch places
wi th you.
Lucy: I told him, I'd go to work for him, I'd go and take his
place for a while, because then he could stay and stare at
the four walls.
Jim: You wouldn't even last a day (with contempt)
Lucy: You're right, I couldn't pick up the roll.
Jim: You couldn't stand the fumes anyway.
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Lucy: No, hmhm. Whew. Migraine headache, for sure.
Jim did not become directly angry at Lucy because she was telling him he
was incapable of diapering the baby, confirming her own sense of compet-
ence at his expense. Rather, Jim became angry at her for being a know-
it-all, again in terms of the topic of diapering. Lucy began insisting
that her mother had been only of limited help when she spent several
days with them, and in addition had not known how to pin a diaper pro-
perly. Jim began to argue heatedly with Lucy about this, and Lucy just
as heatedly insisted that she was right:
Lucy: She (my mother) puts the pins on backwards, that ag-
gravates me, when somebody puts the pins on backwards
when they're putting them on the diaper.
Jim: She doesn't put them on backwards.
Lucy: She does too!
Jim: She just puts them on a different way than you put them
on.
Lucy: And you don't put them on that way.
Jim: Why? Arl ene does (a friend).
Lucy: And she does it wrong too.
Jim: Sure. You do it wrong, everybody else does it right
way, you're the only one that does it wrong.
Lucy: She does it wrong. She puts the pin in, when she puts
the diaper in,
Jim: Who told you how to diaper the baby?
Lucy: The nurse at the hospital.
Jim: Oh well (with contempt).
Lucy: Because, for the simple fact that the pin opens up, and
you have the pin going this way. If it's a little girl,
the pin could stick in and rupture her ovaries,
Jim: Yeah.
Lucy: And if it's a little boy, it could hurt him too (laughs)
He doesn't have any ovaries, but it could. So then I take
the pin and put it in this way, and close it up that way,
because if it's going to stick him, it's only going to
stick his hip, it's not going to stick anything vital, get
it away from the baby and down toward whatever you're pin-
ning it on. It aggravates me, when somebody else does it
wrong, especially when the pin is sticking up this way, my
God, because these are dumb (she has been waving around a
safety pin to illustrate the above argument) they break.
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rvp'trkPn'th^p^^ ^^^y'^^ broken whenI ve taken them off, when I've opened them up, the tiobreaks from here to there, it broke right up, luckily,' theyhaven't opened when he's in a diaper and moving around
^
and I hope they don;t, either (laughs). I'm a stickre^,
I can t help n, it's got to be done right.
Resisting the urge to interpret the content of the above discus-
sion, it seemed clear that Lucy relied on her competence as a parent for
her post-partum well-being and defended her turf against all interlop-
ers. Lucy's rigid sense that the diaper placed in any other way would
prove vitally destructive seemed to suggest the rigid control she main-
tained over her own behavior as a consequence of the high stress of her
experience. The above quotes also illustrate some of their continuing
conflict about each of their work competence and value. The competition
they expressed during pregnancy seemed to have escalated post-partum,
although Jim seemed more often depressed and helpless and less often
attacking post-partum.
Lucy's mother stayed over to help out the first few days post-par-
tum, and Lucy stated her mother had not been much help. Lucy was ex-
tremely critical of her mother's competence in helping out with the
baby. She complained that her mother did not diaper the baby correctly,
and that she was afraid to hold him. Lucy felt relieved when her mother
decided to leave early after two days, because Lucy wanted to be alone.
At the same time, though, Lucy described the next few days as extremely
difficult. The day her mother left was the day that the baby began to
throw up after breastfeeding, and that Lucy decided to switch to bottle
feeding. Lucy also described herself as in a lot of pain from the
stitches, and unable to maneuver the stairs in their townhouse apart-
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ment.
Lucy described her mother as hitting her violently in the head as
a child. In talking about her violent family of origin experience, she
said that she had warned her mother not to do that with Jimmy. "I told
her that if I ever catch her hitting him in the head, that's the last
time she'll see him, you don't got hitting a child in the head, that's
what the fanny's for. I've tried to explain this to her." Lucy felt
strongly that she wanted to parent Jiirmy differently than she had been
parented in her own, quite disordered, family of origin.
Lucy had extremely high, unrealistic hopes of a reconciliation with
her estranged father in having the baby, and her disappointment was pro-
portional to her expectation. Lucy had hoped that her father could be
reconciled to his disappointment in the circumstances of her own birth,
if she were to give birth to a son. As Lucy explained it, her father
was forced to marry her mother because she became intentionally preg-
nant. Her mother gave birth to twins, Lucy and a boy who died at birth.
Lucy felt her father saw her as responsible for his bad marriage, and as
responsible for his disappointment in not having had a son. She clearly
hoped that in having a son herself, she could make these disappointments
up to him and could bridge the distance between them. At the time of
the post-partum interview, when Jimmy was 10 weeks old, her father had
not yet come to see the baby. Lucy and Jim had brought the baby to his
house at one point, but he asked them not to come in the house because
he had a bad cold and did not want to infect the baby. Although her
father had told her to get an abortion when she first told him she was
pregnant, she nevertheless wished to see him as more interested in his
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grandchild than he appeared to be in his actions.
Lucy felt somewhat betrayed by Jim's parents, because they were so
absorbed in his sister's baby that they had limited contact with Jimmy.
The Andersons were pleased to have a son, though, in part because he was
the first male great-grandchild in Jim's mothers family. The patriarch,
who Jim and Jimmy were said to resemble, frequently visited them post-
partum.
Lucy had hoped parenting would be an opportunity to reparent her-
self through parenting the baby, to reconnect with her own parents, and
to connect with Jim's idealized family. She found herself disappointed
on all counts. Under the high stress of her post-partum experience,
Lucy was in danger of replicating her own violent, disordered family
history in her present family. Lucy felt that she and Jim were both
capable of violent anger, although both struggled to control it. Lucy
also commented that she felt at times like strangling Jimmy when he
could not be soothed. While this was a comment made by a number of mo-
thers, Lucy had undoubtedly the most painful and disordered and certain-
ly the most violent family history in the sample. In her family of ori-
gin, Lucy had watched her father beat her mother, who slowly became an
increasingly serious alcoholic, and was herself beaten by both parents.
Lucy's first husband, whom she left after two years of marriage, also
beat her severely toward the end of the marriage.
Lucy felt that Jim controlled his anger better than she in their
marriage, although he was quite intensely volatile. As Lucy and Jim
described it, Jim had the greatest difficulty controlling his anger at
men. Jim periodically became quite angry at his own father whom Jim saw
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as taking out his frustrations with his wife and daughter on Jim, be-
cause he had an ethic that you could not get angry at a crying, vulner-
able woman. Lucy and Jim had discussed discipline during the pregnancy,
and Lucy felt she was more likely than Jim to hit a child for punish-
ment. Jim thought shame and humiliation were more potent controls, from
his experience as a child.
Lucy felt that part of what made the last two weeks easier was Jim-
my's increasingly mature, responsive behavior. She felt eager to see
him become even more mature, so that she could share her experiences
with him and teach him about the world. At the same time, though, she
commented several times that she would be sorry to see him grow up.
The Andersons' case is one in which there seems to be a circular
feedback interaction between the parents' level of stress and the in-
fant's physical symptoms. To begin with, Jimmy had no problems feeding
until the second day home. At that time, he began throwing up constant-
ly. His vomiting began the same day that Lucy's mother left and Lucy
was alone with him for the first time. Jimmy was also plagued by diar-
rhea, which was at its worst when both he and Jim came down with the
flu. In talking about the baby's loose bowel movements, Lucy confessed
that she sometimes gave him more fruit juice than the doctor recommend-
ed, because he seemed to want it, although she realized it made his
diarrhea worse. The more tense Lucy became, the more rigid she became
in dealing with the baby's needs, and the more likely she was to fail to
soothe him, which she described as the situation that most increased her
tension.
Both Lucy and Jim seemed to feel gratified by their identification
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with Jimmy. Lucy seemed to be sharing and fully relishing the experi-
ence of her infant. She talked about his various toys with a passion,
and described all the baby talk and pet words she was developing to com-
municate with him. While Jim scoffed at her for this child-like behav-
ior, she insisted that the baby enjoyed it more when she made up names
for objects like his pacifier. It is likely that her obvious enjoyment
of this baby-ish play was transmitted to the baby, so that he might in-
deed have enjoyed more that sort of play. For Lucy, one reward of par-
enting seemed to be the opportunity to identify with Jimmy and indulge
some of her wish to play. Jim felt somewhat frustrated by the ways he
had to settle down socially because of the baby. He also indirectly ex-
pressed some resentment over the amount of resources that went to Jimmy,
for example, complaining that Jimmy went to the pediatrician too often
when there was nothing wrong with him.
Lucy also enjoyed childcare because of its link to the service of
nursing. As Lucy described her interest in nursing, she stated that
there was nothing more gratifying than the care of a totally dependent,
and thus completely grateful person. Lucy did express some ambivalence,
though, about childcare as a full-time job with no relief, which cer-
tainly made it different from her work as a nurse. In general, the
image of a selfless mother caring for the needs of her husband and child
appealed to Lucy. This image helped her give nurturance and provide
care to others. One problematic consequence, though, was her denial of
her own needs and subsequent frustration and anger, which became parti-
cularly intense though often unacknowledged post-pa rtum. In return for
mothering in this selfless way, Lucy expected Jimmy to be soothed in
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ways that confirmed her image as a competent mother. She tended to ex-
perience his signs of distress as a message to her about her competence
as a mother.
Lucy and Jim agreed that their marriage had been under a lot of
strain post-partum. Lucy felt that her own irritability from the stress
of childcare was their greatest problem. A major expression of Lucy's
rejection of Jim seemed to be her loss of interest in sex. For the most
part, the Andersons discussed this issue indirectly. Lucy insisted that
she was still as interested in sex as ever. However, she insisted, her
episiotomy had taken a long time to heal, was still sore and uncomfor-
table, and she was more tired than she had ever been in her life. Lucy
complained, "Men don't understand this," and found it frustrating that
Jim was even more interested in sex than he had been during pregnancy.
Lucy felt that Jim underestimated the stress and demands of her work as
a mother. She insisted on her need to relax in the evening just as he
did after a long day's work.
At the time of the post-partum interview, Jim was looking for a
job as a logger, and was making concrete plans to move to New Hampshire
or Vermont. For Jim the factory job was exhausting work. He was also
acutely aware of the damage the factory fumes could do because his fa-
ther had retired early from that job with bronchial problems. Jim was
excited about logging because it gave him the opportunity to work out-
doors, and it was better paying. Lucy complained that it was insecure,
seasonal work, and suggested that it would have to be a very appealing
job for her to move at this point. As they talked about it together,
though, Lucy did not state that directly. In looking for a new job log-
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ging. as well as in other ways, Jim seemed to be dealing with becoming
a father by more clearly defining himself as a man. For example, Jim
had bought himself a bigger saw, to replace the broken one that he had
had his accident with. He asked Lucy for a bullet-making set for his
birthday, which came a day before Jimmy's birthday. Jim also emphasized
the ways he was more rational and in control of his temper than Lucy.
Jim nagged Lucy about her smoking, as well as about her uncontrollable
temper, in addition to competing with her for the most arduous job.
Lucy voiced a complaint also expressed by Debbie Anderson, that
her husband did not value or appreciate the work she did at home. Lucy
seemed to feel, like Sue Brunelle, that her life was so defined by her
mothering and so out of touch with the world outside her home that she
lost track of the days. For that reason, she planned to return to work
when Jimmy was eight months old. Lucy punished Jim for his lack of ap-
preciation by reminding him of her greater competence as a parent. The
two were caught in a circular marital interaction in which each com-
peted with the other out of a need to confirm their own new role. Each
responded to the other's competitive statements by increasing their
statements about their own role competence which were made at the
other's expense.
Lucy and Jim both consciously focused their post-partum tension and
distress on each other, rather than on the baby. However, Lucy suggest-
ed at one point, as Sue Brunelle, Debbie Stevens, and to a lesser extent
Carol Hughes did, that the baby had a manipulative cry which she had
learned to ignore. Lucy felt it was important not to give in to the
baby or to spoil him, and criticized other mothers, like Jim's sister,
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who picked up her baby whenever she cried.
In sum, Lucy and Jim Anderson were having a highly stressful post-
partum adaptation experience. Their tension was expressed most clearly
in their marital relationships and in each of their relationships with
Jimmy rather than in individual emotional or somatic complaints.
»n the out-of-town, first-time couples group, Jane and Mchard Der-
vacJli will be described first. Their situation bridges the local and
out-of-town couples, and they show some characteristics of each. Jane
and Richard brought "little Rick" home on Friday, and spent a good deal
of time alone with the baby, until Jane's parents came for a week that
Sunday. The couple felt that Richard's mother, who lived a few miles
away, came over often enough to help but not often enough to interfere.
Jane reported that the baby slept the whole first day, never slept that
long at one stretch again. At the time, she found his long periods of
sleeping disturbing because of her fears about his surviving once she
alone was responsible for his care. Jane said that the first couple of
days home, she checked him constantly as he slept to make sure he was
still breathing. She eventually gave up her vigilance, less out of
feeling reassured than out of feeling exhausted.
Jane's parents visit turned out to be a stressful experience for
Jane in unexpected ways. Jane described her relationship to both par-
ents as extremely close. She wanted to be a mother like her own mother
had been, and was glad for the ways her husband resembled her father.
Jane felt that some distance from her parents allowed her to live inde-
pendently. She also missed the contact of a close extended family which
she to some extent replaced with Richard's family. Underlying the con-
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tented surface of these relationships Jane experienced some ambivalence.
Jane covertly criticized her mother's intrusive, critical stance toward
Jane's competence, and her father's competitiveness and willingness to
withdraw in any emotionally difficult situation. Also. Jane found Ri-
chard's filial loyalty constricting, especially when his frequent visits
with his father or mother interferred with their nuclear household.
Jane had asked her parents to wait a couple of days before coming
to visit, because she wanted a chance to be on her own. By the time
they arrived, though, Jane reported she was asking her mother to take
the baby off her hands. While Jane was exhausted, she wanted to stay up
and visit with her parents. She experienced them as rejecting her when
they insisted she get some sleep.
E: How long did your parents stay?
Jane: They came Sunday and stayed until Friday. Long enough
Richard: They wanted her to go to Florida (resentfully).
Jane: Well, I don't, they live in New Jersey and I don't see
them that often, but it was old hat, I probably spent a
lot of time visiting with them that I should have been
sleeping. And I had a little bit of a post-pa rtum depres-
sion, and it's in proportion to how little sleep you get,
if you're tired, you cry, and if you're not tired, you
don't cry. it's that simple, I think,
E: When was that, when you had the blues?
Jane: Well, my sister-in-law had a baby six days before he
was born, and my mother, Sunday, she was busy telling us
how Maryane was crying all over the place, and I burst
into tears (laughs). Just to make the story complete, she
said, "Poor Mary, she's crying," and I started crying.
You know, you guys were telling me to go to bed just so
I could get some sleep, and I felt like they were kicking
me out of the room, you know, you're just weepy. Things
like that. That upsets your husband terribly.
E: Were you upset?
Richard: Sure.
E: What was it like to see her crying like that—
Jane: Fall apart before your eyes (laughs), disintegrate.
Richard: I don't know, she didn't want to sleep, she wanted
to spend all her time talking, it made me mad. more than
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anything (laughs).
Jane: Well, it's sort of like, when he cries, you don't know
what the prob em is, you'd ask me what was wrong! and I'd
say nothing, I just wanted to cry, and that's really stu-pid (sounds angry). You feel helpless.
E: He does, or you do?
Jane: Well I do, when he cries and I don't know what's wrong.
I don t know what to do. Check everything, pins, wet, dry,you know (laughs) a series of things to check, if pins are
sticking him, or whether his diaper is messy, or he's hun-
gry, and sometimes he'll cry because he's all by himself
over there, sometimes you hold him and he cries because
he wants you to put him down, you know, you just have to
try any number of things until he's quiet again. They get
overtired, they cry. He doesn't cry, he just 'ah-ah' (imi-
tates a yell) makes noises, fusses. Seldom cries. But I
think it takes you a good two months to even start to
learn their language, like they say, you'll learn to recog-
nize your baby's cries, well, yeah, eventually, but it
takes a good two months.
Jane seemed to feel almost banished from or excluded from adult company,
as she described her feelings in this situation.
In part, Jane was experiencing a depression also described by Sue
Brunelle in ceasing to be the focus of attention. Jane described this
aspect of her post-partum disappointment, in tnis way:
Jane: They were constantly, while I was pregnant, they were so
solicitous, how are you, and wanted to know every ache and
pain and now that the baby's here (sighs) they just want
to know how he is (laughs). It was kind of, it was, it
was really like being their baby again while I was preg-
nant, and now it's kind of like, it's not like that they
don't care anymore, but he's their, the prime, I'm all set
to tell them how my symptoms are and how I've been sleep-
ing, and they don't want to know, they want to know how
he's sleeping (laughs). So it was kind of, it took me a
couple of weeks to adjust to that, in my mind. But I ima-
gine it could be a pretty big shock, from being, I had a
funny feeling that afterwards, I said to my mother while
she was here, you know, I said, when you're getting mar-
ried you feel very special, your wedding is a big event,
and when you're pregnant, you really feel like, you're the
only person in the world, you know, you're just doing this
tremendous thing, and then having a baby is really a trip.
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and the first few days in the hospital, and then you qethome and you say, "My God, you've done it all, there are
no new frontiers for me in this life," I mean, once you'vehad a baby what in the world is there to be conquered?(laughs It;s like, ok, I've done that, there are no biq
events left in your life. And of course there are, butyou just feel like this kind of, it's all over thing I
mean, you can do it again, but all your firsts, until you
are a grandmother I guess, all your firsts are down the
drain, and it kind of leaves you feeling strange for a
couple of days.
E: When were you thinking about that?
Jane: The first couple of days, the first week I was home
from the hospital, while they were here. My mother said,
Of course, oh, no, you get to be a grandmother," she
said. That's a first," and I said, "Yes, but that's so
far in the distance" (laughs). It was almost like I had
nothing to look forward to for a long time but, you don't
need things to look forward to.
E: Do you feel that had something to do with their being
here and paying a lot of attention to the baby? Because
that was your first contact with that switch you were
talking about, where you got a lot of attention during
pregnancy.
Jane: Not really, the whole thing of my firsts being over
with, that was really inside me, it was totally unrelated
to the baby, you feel like you're kind of over-the-hi 11
,
there are no more horizons. You feel older, suddenly, and
then recover from that, and then you feel it's so amazing
that having this baby took so little toll on your body,
and you haven't aged five years (laughs) you're still the
same person that you were.
Richard made a similar comment about his parents' new focus on the
baby, and the ways that made him feel irritated. Richard voiced his
dismay about being replaced indirectly, in terms of his father's neglect
of their work on the farm:
E: Have there been changes in your relationships with your
parents, since you had the baby?
Richard: They're more interested in how he's doing than in
what I'm doing or how I'm doing it, like I usually call
every morning just to see, you know, about the farm, with
my father, if anything came up, what I should be doing
during the day, or if he has any ideas, or something, and
now they both want to know how he's doing, more than any-
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thing else (sounds resentful).
E: You're trying to get back to business as usual, and thev
are-- ^
Richard: Yeah. You know, my mother can't see enough of him,
hold him enough. I suppose, it's her first grandchild.
Richard, like Brian Hughes, could far better understand his mother's in-
terest in the baby than his father's interest, because his father had
always been so work-centered and so little centered in the family.
Richard had become interested in farming in part as an opportunity to
connect with and share an interest with his father.
While Jane did not discuss this directly as a source of her diffi-
culty during her first week, she had suggested that both her parents
could be extremely critical. Jane complained that her mother would ask
her, "Oh, is this how you do it?" in ways that sent Jane into a doubtful
panic--"Why, is it wrong?" For example, Jane said that when her mother
walked in, her first comment was, "Are you going to give him a pacifier
already?" Jane continued to be beset by doubts about giving the baby a
pacifier at the time of the post-partum interview. In part because of
her sensitivity to this indirect criticism, Jane found herself overre-
acting angrily to her mother's attempts at helping. At the same time,
Jane was unwilling to see that some of her anger at her mother might
have been legitimate, and ascribed her feelings instead to a post-partum
depression. When Jane apologized to her mother for treating her angrily
during their six-day stay, her mother stated she had not experienced Jane
as angry at al 1
.
E: Would you describe your mother as critical?
Jane: Not really. She has a very polite way, she doesn't ask
anything directly, at the dinner table, she asks, "Will
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you have some of this?" and pass it, my father aets imn;,tient, he says, "Do you want this? 'is'that what J uwant? Sometimes I wish she were a little more direct
she doesn-t say, "This is how I do it," she says, "oT'is
h^^'c^°V°" '5'° 9ive her an open ng to ayow she does It. She likes to get groups together, to
happy ^
^''^"^ together, everybody should be
E: What was it like, the week she was here?
Jane: I was very hard on her the week they were here, and Ifelt I had to apologize to her. She would do something
like, she salts things when she cooks, I don't, and she
salted the peas to the point where I couldn't eat them, so
I asked. Got enough salt on these?" (mimics her own irri-
tated tone). I was tired, I was cranky, fussy, I was onher case all week, I was really hard on her. She'd pick
up a pan, I'd say, "I don't use this pan, I use that one,"
and she was very calm, she said, "Oh, ok," but by the time
they were leaving, I mean, they weren't gone a day before
I was on the phone apologizing, 'cause I was just a witch,
was hard on her the whole time she was here. I guess she
was helping me (laughs) you're entitled. She didn't feel
like I was at her every minute, like I did, which was
lucky, she might have gotten mad and left sooner, and I
would have been in rough shape.
E: Why do you think you were picking on her?
Jane: Probably just because I was tired, I didn't have any
reasons to be picking on her, she didn't try to take over
the baby or anything, she was very good about that. Your
bum hurts, and you're tired, and everything's wrong.
That's really the only reason I can think of. I'm pretty
nasty when I 'm tired.
As Jane described her post-partum feelings in relation to her parents,
she felt particularly abandoned by her parents' new focus on the baby.
She also resented the baby's right to be babied. At the same time, she
felt insecure about her competence as a mother, and suggested that her
mother's style made her feel criticized.
Jane felt disappointed at Richard's unavailability for childcare.
She did not describe this as a problem explicitly during the couple's
interview, but was explicitly angry during her individual interview.
She complained that her first day home from the hospital, he expected
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her to make him lunch. She told him angrily during the first months
that she had no time for him because of the baby. She felt her unavail-
ability did not matter to him because he was absorbed in an unexpected
amount of work that winter. Jane complained that Richard helped out
everyone in the neighborhood with their work, and neglected the needs of
their family, just as her father had done in her family when she was
growing up. For Jane, Richard's ability to withdraw from the family
into work made her feel more adamant to claim parenting as her own,
successful turf.
Jane complained that he did not sufficiently value the amount of
work involved in childcare and household management. She described an
interaction very similar to one echoed by Sue Brunei le, Debbie Stevens,
and Lucy Anderson:
Jane: I told Richard, he said, "You're no fun anymore," and I
said, "Well, fine, you stay here 24 hours a day, I'll go
out." "It's a lot different," he said, "you don't have
anything to do but rest all day, you don't have anything
to do anymore, you don't go to work."
E: What did you say?
Jane: I said, "You think I don't have anything to do? Fine,
you foodshop, you cook, you do all the wash, you clean the
house, you change the diapers, feed the baby, and I'll
just go out and sit on the farm all day long" (laughs),
and he says, "Oh, sure." He works hard, physically he
works very hard, I don't do hard work, physical work like
he does, but I do work, certainly a greater variety of
things. I don't know how he thinks dinner gets on the
table, and things like that.
Jane seemed to respond to Richard's withdrawal into work by criticizing
his lack of autonomy, stating that he was less mature than she and less
capable of making independent decisions. Jane complained that Richard's
time with the baby was all luxurious play time, while she had to do all
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the real, hard work of parenting. Jane also complained that Richard
only acted concerned with the baby when there were other people around.
Both Jane and Richard agreed that dinnertime was a particularly
difficult time, because it was the baby's fussy period. They had to
adjust their adult needs to his persistent demands for attention. In-
terestingly, dinnertime was a point of particularly intense tension for
Jane and Richard. Jane complained that Richard came in late in the eve-
ning, as if only his needs mattered and she had nothing else to do but
wait to serve him dinner.
Jane connected her anger at Richard for his lack of participation
in childcare, and his devaluation of her work, with her sexual loss of
interest and withdrawal.
E: What has your sexual relationship been like, since you had
the baby?
Jane: It's terrible (laughs) and it's my fault. I'm just too
tired, I just have no energy left. We had a little dis-
cussion on that topic last night, his argument is that,
you know, that we don't have sex on weekends anymore, but
the weekends are the only time that you come in from out-
side before 7 or 7:30 at night, when I've been up since 5
or 6 in the morning with the baby and I'm still cooking
dinner, we haven't eaten until 8 and then I do dishes, I
just don't feel like it (defiantly, then laughs) at all.
You know, whereas if he would come in at 5 and we had din-
ner at 6 we could probably sit around for two hours and
relax a little, and then I'd have renewed energy. But
you're just pooped. I suppose I could sit around anyway,
but it just doesn't work that way for me, somehow.
Jane seemed to be responding to Richard's distance by distancing from
him herself. She increasingly became absorbed in the baby's needs and
the development of her relationship with "little Richard."
Jane and Richard agreed that having the baby had increased tension
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between them.
E: What's it been like for the two of you, to have an extraperson, what's it been like for your relationship?
Jane: I wouldn't recommend having a baby to keep, to save a
marriage, that's absolutely the wrong thing to do Idon t mean that ours is on the rocks, it's not (laughs)but you certainly, things get heavy. It's been hard, be-
cause I certainly haven't had much time for you. And whenyou finally came inside I was too tired, and you know
you re so wound up with this baby, 24 hours a day. There
was a lot of, you don't know what I'm going through, as a
mother, and, you don't know what it's like to be the third
person out.
Richard: I never said that.
Jane: No, well
,
yeah.
Richard: No.
Jane: I don't think you were as jealous as supposedly some fa-
thers get.
E: But a little?
Richard: No, I don't think so. You're going to tell me I was.
Jane: Well, all I talked about was the baby, I'm sure you
Richard: I can tune you out, you know that (laughs softly).
Jane: Yeah (angrily). I think it's very easy when your hus-
band works all day, especially with long hours, I kind of
feel, I felt like I was doing it alone, some days, I don't
get any help, and you do, it just seems like you don't.
And you get tired, you feel sorry for yourself. If the
baby's cranky. Like, I think when husbands go off to
work, all husbands come home at 4:30 in the afternoon or
5. So, you know you can sit back and hand him to somebody
else or something, and you have somebody to hold him while
you're cooking dinner. Like, when you come in later, it
is a longer day, it was a longer day for me. And I'd be
trying to cook dinner while you were in the shower getting
cleaned up, and it was just, I think I didn't get that
hour and a half of help maybe that some people get in a
different situation. It didn't hurt me, it was just, you
know, I just wished you would hurry up and get out of that
shower, so you can hold this kid (laughs). You know, kind
of thing.
E: Did he take long showers?
Jane: Yeah (laughs). But here's he's worked a longer day
than most people worked, and he's tired, and I just, to
me, when the husband comes home he takes over, so you have
a few minutes to collapse, but he needs the time to un-
wind, too, he doesn't want to take over a cranky baby, and
I can understand that. It was just that it was everybody's
bad time of the day for a while, but we made it through.
Richard: I guess so.
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Jane: We're still here.
Richard: That's right.
Jane and Richard seemed to feel that they needed time alone with each
other in order to alleviate some of the tension between them. Irx)nic-
ally, though, the tension and demands of their post-partum experience
made them too absorbed in themselves, and too alienated from each
other, to make the effort private time required. Richard did not ex-
press his anger at Jane directly, but was frequently critical of her
during the interview. For example, he often remarked on her long-
windedness in abrupt ways. Also, it seemed likely that at least some
of Richard's withdrawal was an angry response to Jane's early attempts
to exclude him in parenting.
For Jane, the hardest part about the post-partum period was her
loss of personal private time. Jane felt the baby was "good company,"
and she seemed to feel he was a replacement during the long hours of
Richard's absence. She also, though, felt intensely frustrated at the
loss of private time for her most basic needs, undisturbed by his pier-
cing cry and unrelenting demands. Jane felt most acutely the loss of
undisturbed sleep, and attributed most of her post-partum difficulty
to her constant fatigue.
Richard expressed a similar feeling of loss of privacy, or private
time to himsel f
:
E: You said that adjustment to the baby's birth has been made
up of little things, can you give me an idea of what?
Richard: Well, like, when I get up in the morning, the house
used to be mine, you know, because Jane wouldn't be up.
Now, I've got to be careful if he's asleep, not to wake
him, if he's awake, I play with him, instead of just fool-
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ing around for that time. And if Jane's sleeping voutry to keep him quiet so he doesn't wake her p ^^know
th^^^bu%!°^? iKeln^ofTe^i:;!^ '''''' '
His favorite early morning time, during which he could count on privacy
because Jane was a late sleeper, had been intruded upon by someone else
who was present even when asleep.
Jane also found it difficult to adjust her high standards as a
housekeeper. She felt her worst days were those when she expected too
much of what she could accomplish in the house while taking care of the
baby. For Jane, having to give up these standards was connected to her
loss of autonomy in general.
Jane sometimes found herself angry at the baby, especially in the
beginning, when she found childcare a particularly burdensome chore.
She especially feared the idea of changing diapers for an interminable
period of time. In part, Jane admitted she had unreal istically high ex-
pectations for her performance as a "perfect mother." As an example,
she had expected that she would not let her baby sit in a messy diaper
"for more than five seconds." Jane felt that it was important to ex-
press her anger at the baby openly, although Richard was alarmed by her
direct expression of anger at the baby:
E: When you haven't had enough sleep and you're feeling ir-
ritated, do you ever find yourself being angry at the baby?
Jane: Oh, yes, definitely. Things like, "One more little
scream and I'm going to punch your face" (said angrily).
Of course, you never do it, if you do it there's something
definitely wrong. You threaten them. It upset Richard
terribly at first, don't say that to him, and I said,
"Well, he doesn't know what I'm saying, and I've been say-
ing it in a really irate tone of voice, and he's certainly
not going to remember it, and they say it's perfectly nor-
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it out of my sys-
t?mes I sav"?t ^t'?? T ^^"^ "° '"^"^^ how many
;h??H. 1^ ^' ^ 1^ ^^^"^^ threatening thechild s ife one minute and hugging him the next, so, I
mean, I ove him to pieces, I wouldn't do anything to him
so just let me get it out of my system. ^
mm,
E: What do you do to let off steam?
Jane: One day I went out on the back porch and screamed
Uaughs) and it waked him up, he finally went to sleep.
t: When was that?
Jane: That was a good three weeks ago. He was going through,
they say there's some times where, they get itchy for a
couple of weeks before they reach their next step, like
they say every time they go through a new stage of devel-
opment, and they change and do something else, it was thenbecause it was right before he smiled, for two or three
'
days he was ah-ah-ah-ah-ah 24 hours a day (imitates stac-
cato cries) kind of, he wanted to be held, he wanted to be
rocked, I mean, you arms get tired, so he finally went to
sleep, so I went back to the porch and screamed, I fel t a
lot better (laughs)
.
At the same time, Jane suggested that an important part of her adapta-
tion was the realization that the baby was not responsible for her dif-
ficult work and frustrated responses.
Jane was increasingly absorbed with the baby and extremely obser-
vant of his actions, at times imputing them with motive and intention.
For example, she called his behavior "sneaky" because he had started to
holler for attention, and stopped screaming when she went over to him.
Jane seemed more aware, though, than Sue Brunei le, Debbie Stevens or
Lucy Anderson, of her own projective contribution to the characteristics
she perceived in the baby.
In the beginning, Jane found nursing an important way to establish
contact with the baby. She was also proud of being able to provide com-
pletely for his needs. By the eighth week, though, Jane was finding
nursing boring, and was looking forward to weaning him in June. Jane
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complained that the baby would not let her talk while she nursed, so she
had to read to keep entertained. In several other ways, Jane talked
about something the baby needed which controlled her behavior, but where
her own needs in the situation were surreptitiously being met. For ex-
ample, she stated she wanted to lose some weight post-partum, and had
been surprised at how little of her high pregnancy weight she lost. She
added that she could not diet or exercise until the baby was old enough
to be weaned, which she did not foresee for six months. At the same
time, Jane made it clear that food was an important source of solace
for her at frustrating or lonely times. Also, Jane felt she could not
leave the baby for any length of time, even though his grandmother was
clamoring for time with him, because she was nursing him every three
hours. She seemed to suggest, though, that she liked having the exclu-
sive control of the baby this situation provided her with.
Perhaps because of her separation from her own family, as well as
her need for independence from family and i ntell ectual ized style, Jane
reported that she often consulted books for assistance in the post-par-
tum period. Jane turned to the books for assurance that she and her
baby were normal, as well as for parenting rules. She described the
books as "they" frequently enough to remark on it at one point in the
interview. Jane found herself reassured, obedient, grateful, criti-
cized, resentful, disobedient, all in relation to the experts in the
childcare books.
Jane: They (babies) do things so much earlier than I expect-
ed. I suppose, all the books they kind of write for a
little bit behind, so if you child isn't quite normal you
don't feel terrible, you know what I mean? Like they seem
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Jane was also heavily reliant on the obstetrician for advice. In
part because of her mother's immediate criticism of it. as well as
Jane's own guilt, the pacifier became a focus of her concern and she
turned to the pediatrician for reassurances. Jane found the pediatri-
cian an important link to Dr. Williams-if he recommended her, she had
to be alright. Jane developed a dropped bladder post-partum, for which
she had to consult Dr. Williams. Also, she came down with an unexplica-
ble illness on the day of her six-week checkup, which turned out to be
an intestinal flu. At that point. Jane got dehydrated and had to stop
nursing the baby for a few days. That was the only time she had given
him supplemental feedings, although she felt he had responded well to
the bottle. Interestingly, the one period when she was unable to feed
the baby concided with her termination of a powerfully dependent rela-
tionship with the obstetrician.
In sum, the Derwickis found the post-partum adaptation stressful,
and the tension was expressed chiefly in their increasing marital con-
flict. Jane found caring for the baby increasingly gratifying as he be-
came increasingly sociable. She was turning to the baby more and more
for companionship and intimacy, as she became more alienated from Ri-
chard. Richard seemed somewhat more ambivalent about the baby, choosing
to withdraw into work rather than becoming more involved in childcare.
Both seemed to find it difficult to manage the transition from being
children in relation to their own parents, to becoming parents in rela-
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tion to their parents as grandparents. Both experienced that transition
as a painful displacement. Jane was quite absorbed in the parenting ex-
perience. She seemed able to experience anger at the baby in integrated
ways. She also seemed able to separate her frustrations in adapting to
a new role from his intentional behavior, without experiencing him as
willfully responsible. Unfortunately, this more stable and mature
stance in relation to the baby seemed to be gained at the expense of the
quality of the marital relationship.
The post-partum data on Kathy aiid Da\rM were based on an in-
dividual interview with Kathy only. When I called for the post-partum
contact, Kathy firmly stated that David had little enough time at home
without giving some additional time up for the study. Kathy was feeling
particularly pressured at that point, because David had been gone all
weekend for one of several conferences he had scheduled that spring.
Also, she felt pressured by their plans to spend the sunnier in Montana
looking for David's rocks, then to move for a year to Washington. Kathy
felt that the six weeks remaining in the school semester were hardly
enough time to do all the planning and packing required. Her protec-
tiveness of her own time and her time with David, and her anger at my
demand for time, suggested that these were salient issues in her post-
partum experience. Fortunately, the interview was not as charged with
anger as the initial phone call, and was relatively comfortable.
As Kathy described her early days post-partum, she found herself
surprisingly unable to gain time perspective. It seemed to her that
events, whether good or bad, would last forever. At the same time,
Kathy described her post-partum adaptation in terms of how successfully
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she had managed to control her emotional experience. Kathy also echoed
a comment made by several mothers, particularly when talking about their
labor and delivery experience, but in general about difficult events,
that in her memory of events she had probably evened out some of the
rougher edges
.
Kathy 's mother had planned to come from Ohio and help Kathy out for
10 days. For Kathy, becoming a mother involved a dramatic shift in her
relationship with her mother, as well as in her view of herself in re-
lation to her mother. Kathy had grown up strongly identifying with her
intellectual father, and critical of her mother.
Kathy: I think I was closer to my father, because he was a
man, and because I wasn't around him as much as I was
around ray mother.
. .he has a profession, and is out in
the world and stuff.
. .1 think that makes it easier for
the man to be appealing to the children, when they sort of
outgrow their need for a mother-sort of figure, for mo-
thering tasks are more completed then, the other parent is
then more appealing, unless the mother has a lot of other
interests besides being a mother.
Kathy's major complaint about her mother seemed to be the criticism that
she was "just a mother." As she became a mother, Kathy found herself
far less critical of her, and more interested in the world they now
shared in common.
Kathy emphasized that her mother had been a helpful and pleasant,
but by no means essential, companion during her early post-partum days.
Kathy felt like she was competent and in control of the situation, but
acknowledged that the first week would have been much rougher going
without her presence. Kathy felt her mother handled the role change
with sensitivity, and was able to be helpful without taking over or un-
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dermining Kathy's vulnerable sense of autonomy.
E. You said It s a hard position for everyone to be in. Canyou tell me about what it took to handle it? What kinds
home?
^^^^ happening when you first brought the baby
Kathy: Well I just think that, well, it's hard because,
well. It s hard because, maybe, maybe, the mother is notfeeling physically, or maybe emotionally, as well as they
might be feeling at other times, and they're certainly notfeeling comfortable necessarily with taking care of thebaby and all that, so things are in a kind of an upheaval
there, never had a baby before, and, there's just a lot of
changing roles going on. My mother is now relating to me
as a mother as well as a daughter, and so, that makes it
kind of difficult, and what it requires is simply a sen-
sitivity to that on the part of all the people, I think I
had to be sensitive to the fact that my mother was probab-
ly reliving a lot of her past, in terms of when she had
her first child who was in fact me, and, also the fact
that she really likes babies and would really like to take
care of the baby, more, rather than, and then, then she
wouldn't feel that, then she, then she would, then she
would be satisfied, and on the other hand I wouldn't feel
like she was taking over, you know, as long as I was in
control about when she did it sort of thing, I didn't mind
having someone take care of the baby, it was sort of, I
didn't want to feel that she was and not me, so if I told
her when she could, then I was still in control, so I
think it was basically, to be sensitive to everyone's
feelings, was all that was required, and having sensible,
level-headed people, and we were sensible and level-headed,
I thought.
For Kathy, one important and satisfying new element of her relationship
to her mother was her right to have control over Caitlin as her mother,
in relation to Caitlin's grandmothers. In part, Kathy's mother enabled
David to continue his work while leaving Kathy accompanied. She also
helped her feel supported by the presence of someone who was experienced
in childcare, without having to give up her own autonomy. Kathy felt
the situation in general confirmed her own sense of competence. At the
same time, Kathy felt ready to have her mother leave, especially because
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her presence made it difficult for them to have privacy as a family.
Around the time that Kathy's mother left, Uavid's mother and older sis-
ter arrived and by that point Kathy found their presence far more bur-
densome than helpful
.
Kathy felt that Caitlin was a very good baby, easy to take care of.
At the same time, Kathy stated that the biggest surprise of her post-
partum experience was the amount of time involved in feeding and clean-
ing an infant. She was amazed to find that she was feeding and diaper-
ing her almost around the clock, during the early weeks especially.
While she felt confident about handling Caitlin to begin with, Kathy
thought that also it was likely that having a baby who responded well
to her care confirmed her sense of competence. For Kathy, the important
element in the early transition was not the amount of time required,
which might have been discouraging, but the fact that Caitlin was sooth-
ed by her care. Caitlin's responsiveness rewarded her investment of
time and confirmed her competence as a mother.
Kathy also found confirmation of her own competence as a mother in
comparing herself to other mothers of infants. Kathy had become friends
with her hospital roommate, whom she felt was a particularly good stan-
dard for comparison— and competi tion--because their babies were precise-
ly the same age. In this comparison, Kathy felt confirmed as a better,
less nervous mother. She also had an image of Caitlin as a less fussy,
more responsive infant confirmed.
Kathy felt that an important part of her quick recovery and general
sense of well-being post-partum was the fact that Caitlin had slept a
long stretch at night from early on. This enabled Kathy to get at least
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now
now
eight hours of sleep daily with just one interruption, from the begin-
ning. Caitlin had gradually increased that period, so that she was
consistently sleeping a 10- or 12-hour stretch from late night to early
morni ng.
Kathy felt that in some ways, she was becoming more frustrated
than she had been in the early weeks by the constant responsibility of
childcare.
E: You said that sometimes, it would occur to you that it was
an awesome or constant responsibility, having an infant to
take care of, can you tell me a little bit about when you
felt that way, and at what points--
Kathy: I mean, I think it was sort of sporadic, it's nothing.
E: I'm wondering if anything stands out in your mind, about
those early weeks of getting used to being a mother, that
Kathy: No, I find it (pause), no, not particularly. I think
in some ways, the idea of having to take care of her all
the time is sort of more common now than it was then,
partly because I feel like doing more other things, than
then, then I felt more, I just felt tireder but I also
thought that just taking care of her was ok, now I feel
like there are all sorts of things that I should be doing
or would like to do or whatever, plus the fact that al-
though she's sleeping better at night, she sleeps less
during the day, she just takes sort of short naps during
the day, which I think is the logical result, if you have
a baby who sleeps well during the night, you have one who
doesn't sleep well during the day (laughs) and, she's get-
ting better at entertai ni ng hersel f in some ways, because
she looks around a lot more, she kind of plays with her
toys, I mean, she looks at them, but on the other hand
there are a lot of times when she just needs to be enter-
tained, she's, she's perfectly happy if you hold her and
talk to her and make faces at her and stuff like that,
then she's fine, but then on the other hand you can't do
that and do a lot of other things. So, in some ways I
find it more frustrating now I think, because I would like
to be doing more now, also there's also this thing about
we're moving soon, and I have to get various things done,
. . .I've also realized how little I've done since she's
been born (laughs), so that, in some ways that's sort of
more, the 24 hourness of it, is more frustrating now than
it was earlier, because she would sleep more and I would
need more sleep, and had fewer desires I guess then, but
375
a\1 ^^L^''^^ ^ ""^"^^ ^^^^ ^ few hours to myself nowand then, that's why I was saying, it's hard tha? lav^d
c.rfnf'h^; ^'""'1 ^'!? 9l^d to take
bLf. if hp hLM'\'^°''' ^" afternoon on a regular
^?nrt'ch
^'''^ ^° ^° ^e J^st doesn't, and
ch2 ?H J'.'^^^l' P°'"^ °f burdensome, I mean,she would like to be played with, you couldn't, he couldn'tpretend he was going to do something else while he wastaking care of her, or, if he could I might as well do it,because if she was going to sleep I might as well be here
and then I could do my own projects (laughs). I want some-body to take care of her when she's awake, I mean, that's
when I need the help. But it's nice just having him,
come in and take care of her. He can take care of her
while I put dinner together, that's a big help, because
It s a lot easier when I don't have to be either running
in to see what she's doing, or while she's crying or
carrying her around, is half as efficient. ... He's
pretty good at taking care of her when she's here, basic-
ally, which gives me a mental break from her, I don't have
to feel that she's always calling on me to help her out,
so that's, why it's sort of good when he's, even if he's
not around much, the fact that he is around and if I need
he'll, he'll do it, it's nice.
During the period of early adjustment, Kathy felt tired enough to
have limited interests and limited energy. Also, because Caitlin's
awake time was more limited, Kathy seemed to experience her awake time
as less burdensome, or less demanding. Kathy felt that the only solu-
tion was to fill her time with activities which both she and Caitlin
could enjoy, which often meant shopping or visiting other women. Kathy
was beginning to feel increasingly limited by the narrow circle of her
daily life, as she came out of an initial period of complete absorption
with the baby.
The second month, and the present time, was made more difficult by
David's extreme absorption in work and frequent absences. Kathy was
unwilling to be angry at David, and carefully controlled her feelings
about his lack of participation in their transition experience.
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her^rfth rrJnl't^ 'I ^'°K"3h. I have to be ^ro":^ri r more than I want to, he's been particularlv bij<;v t
said last night on the phone, so that's made it a ^t? e
J Jjn' h'^^K^ ^ ^'"^ ^'^^ ^ ^^"'t ask him to do as much
ih?^ 'i^' '.u'^"
90ing back to school every evening and -t ing like that, so when he's here, he takes care of her
thine hP^h'..^'
'P-^'"
'!:^ and he does every
'
g, e has never given her a bath, but he does every-
st ?? 1 ke'tLr'v ^'r''^^ ''''''' diaper an^
t.^I . l l^- '° ^^'^ '"o^e than happy to
? inn ' °^ a while! whenI would go swimming, but now that it's gotten warmer Ican take her over to the pool, so now he doesn't have toit really didn t require too much, but still he had to behere, and it was a little more scheduling for him Sohe sdone that sort of thing. I think he really likes'playing with her and being with her, so that's no problem
1 think he would do more if he thought he had any more
time.
Kathy increasingly resented David's unavailability, as she became more
interested in accomplishing work around the house or finishing projects
At the same time, Kathy was reluctant to question their established ar-
rangement. She generally insisted that David was around frequently
enough that she was not stressed by his absence. Kathy felt that Cait-
lin's companionship in some ways replaced David in his absence, or at
least offered her some sense of companionship which made her less con-
cerned about David's absences.
E: How has having the baby changed your relationship with
Davi d?
Kathy: Well, just in the sense that, I probably, well, we
both have less time for each other, what time there is
goes to taking care of her, and I think particularly for
me I feel that, I've read in some of the books, but they
talk about how you sort of feel, you are, I mean, you
have another close relationship, and I have this close
relationship with her now, and so I have less need for a
really close relationship with him, though obviously it's
a different relationship so that it isn't completely pre-
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eluded, but anyway, I can see what they mean bv th^tcause, I spent a lot of time with another person now' anda lot of time in close contact with them, so ? need'h?m
^°^^different things now than maybe before or mavbe I
OM,'''' companionship ^nd .orelor^ItSutlon
Kathy was surprised at her own capacity to be interested and absorbed in
Caitlin, and found her surprisingly interesting and alert from the be-
ginning.
Kathy pointed out an interesting aspect of the mother's response to
the infant's transition to greater sociability. Most parents described
that transition as a welcomed sense that they were interacting with a
human being who was responsive to their care. For Kathy it additionally
meant that Caitlin was now capable of making more sophisticated demands
than the ones she had grown accustomed to meeting. Kathy found breast-
feeding surprisingly slow and time consuming, and she was finding it
increasingly less satisfying and more burdensome. She found it hard to
take the time to nurse, particularly when she felt pressured to be doing
other things.
Kathy and David were planning a year in Washington, and Kathy was
somewhat concerned about their rapidly approaching summer and year out-
side of their established nest. She felt reassured by the idea that
Caitlin was young enough not to notice her surroundings. She thought
that as long as she and David remained constant in this care, Caitlin
would not e;<perience the stress of the move. With this perspective,
Kathy was taking responsibility for any stress that Caitlin felt without
taking into account that for her, moving into a new city with a young
baby might prove stressful and disequil ibriating.
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For Kathy, the biggest personal transition was moving from her
early emotional reactivity after the delivery, to a point where she felt
she had more emotional control.
Kathy: [From the beginning I felt] simply this thing, which
I still feel to a degree, that, I think it's partly taking
Zlnt r'^^^'lr^ ^^^1^' that is to say, when^thi gs happen that are very good, it seems like the^ve
.
^?[;^'?''' '"^ ^^PPe" that are bad, itseems like they've been bad forever, and it's just sort of
Ln!a
'^"'^
°r
P''^ '"^ J^st 3" omnipresent
sense of the present, anyway, and I still think I feelT ^^^^r^^' ""^^^ were to wake up and looklike she had a cold, I'd say, "Oh, geez, a cold," like it
would be the worst thing that happened in the world, but
obviously If she has a cold she'll just get over it, and
It won t be a big trauma, but it's easy to feel sort of
victimized, I think (laughs), and, I think, the benefit
of feeling that way is, that you really are all absorbed
in what s happening now, and you're not sort of waiting
for the baby to be one year old or two years old or what-
ever, you're just enjoying the present for what it is, and
I think that's good. But it, you think that, it also leads
one to feel easily depressed if things go wrong, and I
guess a lot of things go wrong, when you first get home,
I mean, they don't go very wrong, but they seem to go
wrong at the time, a diaper rash looms as a big thing, but
anyway, I think that as the child gets older, you get more
of a sense obviously that there is a past to this child and
also there will be a future, and so, I think you slowly
grow out of that, just as the child presumably, not at
this stage, but at some later stage, will grasp more that
the present is not the only time to be considered. It's
kind of interesting, a sort of reversion. ... I think
my objectivity came close on the heels of my involvement,
and it's coming more and more closely on the heels, but,
you know, I would be here saying, I would call David and
say, "Oh, this is happening, this is just terrible," and
then I would say, "Maybe it's not all that terrible." It
would seem terrible at the time, but pretty shortly there-
after I was able to realize that it wasn't all that diffi-
cult. I mean, none of these things were ever very trau-
matic, so that's a perspective to look at it in. And I
have a lot of people to talk to, a lot of friends who have
babies themselves, and I think it'^ good, because I think
it gives you, well, I guess a lot of advice, and you have
the idea that things will work out, I don't know, I think
I have pretty good objectivity, and also pretty good sense
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of humor, enough, not so much to see the humor in the
t kin;?h".'n f in myself, that is you'rea g thi gs too seriously, you're being the tvoical mnther or smothering like that, I think that helps^ so Idon't know, I haven't had all that much troub e, eve^
"111 l^'''
"^^^^^ ^^^^ J^^t times when theTwouldseem to come, lots of things, every morning it seemedlike another upheaval or whatever, and they I would say,
thL^ lhL°I.^''°'^ J'^^ of gone, and Ihink that they say, well, they say in a lot of books,that things improve algebraically, because you get a lotbetter, feeling, and a lot better able to handle every-
thing, and the baby also gets a lot easier to take care
OT, and so the combination is exponentially much better
The baby sleeps through the night or whatever, and you
start setting a schedule of sorts that you can count on
do a lot more things.
Kathy felt reluctant to explore the rougher edges of the transition ex-
perience, except abstractly. She had managed a successful adaptation
in becoming a parent, and seemed to find parenting a comfortable self-
definition in ways she had hoped. David's absence was less troublesome
to her than it had been during the pregnancy, even though he was absent
more often post-partum, in part because she felt Caitlin offered her
companionship as well as a focus for her time. Kathy found Caitlin suf-
ficiently responsive and confirming of her successful role as a mother,
so that the rough edges faded into background while the positive moments
seemed gratifying.
For Laura and Michael Crawford
, the post-partum phase was dominated
by their building marital tension which finally culminated in their de-
cision to separate when Tracy was six weeks old. Until that point, the
Crawfords had seemed intent on denying the degree of conflict between
them. In part, they felt some pressure to stay together rather than
separate so soon after the baby was born. While it was clear from the
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Crawford pregnancy interview interaction that they were experiencing
serious marital conflict, they had not mentioned their brief separation
at the time that Laura conceived. As they described that separation
period post-pa rtum, Laura claimed that Michael had been happy that they
were finally going to have a child, and returned home saying he was
ready to make changes for himself. As Michael described it, he had only
been willing to return because Laura was pregnant.
As the Crawfords described the first month post-partum, Michael was
so miserable, and he was making Laura so miserable in turn, that she
finally asked him to leave. Michael felt that he could not have left
on his own so soon after Tracy's birth, because he would have felt too
guilty. He felt relieved when Laura finally urged him to leave. I con-
tacted them for the eight-week post-partum interview during their first
weeks of separation, and the Crawfords agreed to participate in a cou-
ple's interview. They postponed it for three weeks, however, so that
Tracy was 12 weeks old by the time of the interview. The couple's in-
terview under these circumstances was too much like a couple's therapy
session, especially because Laura and Michael had difficulty under other
circumstances talking about their own feelings to each other. For that
reason, in the couple's interview and at other points post-partum, I
served as a conduit of communication between Laura and Michael.
Laura felt that Tracy absorbed the tremendous amount of tension of
their household during her early weeks. She felt the tension in their
marriage was the major reason for the baby's stressful and stressing ex-
perience the first two months. Tracy was one of two colicky babies in
the sample. She was just settling down into a more comfortable diges-
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tive state at the time of the post-partum interview. Laura commented
that until it happened to her, she thought colicky babies were just in
people's heads. Laura and Michael both found it difficult to describe
their experience of the difficult, early post-partum weeks in relation
to Tracy. Laura described the early weeks of Tracy's infancy in this
way:
Laura: The six weeks or so before he moved out? I don'tknow, I was really, most of my time was wrapped up taking
care of Tracy. At that time, she slept very little, wouldget in these crying stints, cry for seven hours at a time
non-stop, and I didn't know, I didn't know that if I
bought her a pacifier it would help a lot. It was a very
tense situation, because it was a new situation for me
Michael thought it was neat having a baby as long as thebaby didn't cry, throw up or wet her pants (laughs). And
I think that sort of, he keeps saying this thing about
snitching her off somewhere, and as long as she's smiling
and she's happy, that's fine, he hasn't been through the
really bad times with her, you know, where she did cry and
stuff, he was always at work or not here, so he can't ap-
preciate how good the good times are now, I think the way
I can, and in a way I think that's sort of too bad. But,
I think generally, I don't know, it was just a real tense
situation, I was exhausted all the time, I was a nervous
wreck, not the calm composed mother you see before you
now. I was scared, let's see, the first weekend we brought
her home from the hospital she had a real, real stuffy
nose, and I thought she had pneumonia, I was sure she had
pneumonia, no doubt in my mind, but, it just was a time
for really, that was when we should have been making the
greatest adjustment to Tracy, and Michael just avoided
the whole issue, I mean, he was here, and I never really
expected him to help that much, I thought occasionally,
... I try not to discourage him, you know, I try to en-
courage him, and, if she was crying he would say, "Let me
see if I can quiet her down." Most of the time I knew
that he couldn't but I never said that. You know, I'd
say, "Well go ahead ana try," because I thought that was
important, but after about three minutes of her crying
he'd start to say, "You're a brat, go to your mother,"
and stuff.
E: She cried when he held her?
Laura: Just about every time, but I think that goes along
with what I've heard about how small infants or small
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chi dren are really attuned to what their parents arefeel ng, and, it really makes, it has really made an im-pression on me, and this is one of the reasons why f
really want to get my shit together, because I didn't want
°/ '^^'^ ^^^'1^^^" that won't 00 at youIS despondent and unresponsive and stuff like that, thatwas also one of the reasons I went back to work part-time because I think it helps me be a better mother, when
I m here with her 24 hours a day, ahm, I just get at my
wit s end and that's how I was, I was becoming a screaming
meamy, and by the end of a day of Tracy's crying and cry-ing and crying, I want to slit both our throats and justbe done with it, you know, but after, even my first day
of going to work, I was so glad to see her, after I'd beengone only four hours, it was terrific. And now my whole
attitude in general is better, that was just the first
step towards sort of getting things worked out. But, it's
very difficult being a single parent, and that's essenti-
ally, except for Michael's two hours here, two hours
there, if he comes up here, that's really what it's all
about, and you really, I think that I'm finding that if
I didn't have these good friends who have children the
same age as Tracy, I think I would have gone bananas, be-
cause there's nobody to talk to, and these people I can
talk to and they know exactly what I'm talking about,
they've been exactly through the same thing, and they've
been just really really terrific to me.
Laura found it understandably difficult to take care of a colicky,
unsoothable baby. A good deal of Laura's experience of Tracy in the
early weeks focused on the ways she continued to be devoted to Tracy
while Michael increasingly withdrew. For Laura, her focus on Tracy's
care seemed to give her a positive image of her devotion as a mother,
which helped in a frustrating infant care situation. She could also de-
fine the baby's unsoothable behavior in terras of the condition of "co-
lick" rather than in terms of her inadequate care. She felt that Tra-
cy's reaction in part was due to the stress of their situation. She
focued, though, on the ways Tracy cried every time Michael held her.
making him centrally responsible for the post-partum tension.
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Michael and Laura agreed that for him the biggest post-partun,
stress was giving up his private time during the day. He continued to
work evening shift, but now had to share the house during the day with
a distraught wife and a wailing infant. Laura felt increasingly aban-
doned by Michael, while Michael felt like his private time was increas-
ingly intruded on, and they both found their daily contact stressful.
Laura and Michael felt that the pressure of the post-partum transi-
tion placed additional stress on their already stressed marriage. Both
agreed that separation was a radical, but for them necessary, solution
to their general marital problems and the specific problems of the post-
partum adaptation. In summing up the couple's interview, Laura com-
mented:
Laura: Well, it certainly is an adjustment, boy. I don't
know that I was prepared, I certainly wouldn't change it
change having a child, I just think Tracy is the neatest
kid in the whole world, and I really have no regrets, but
boy, anybody who thinks that you can go on just as you
were before, you know, provided everything was peachy be-
fore, has got to be crazy (Michael laughs), I don't know,
or a lot more stable than I am. You know, have a lot of,
definite stable patterns, I know there's, this is the sort
of radical approach, but if we started saying, "Well there
could be a better time," there would always be a better
time to do something like this, and, I personally refuse
to be one of those people who for the rest of my life go
through life saying (mocking a serious adult voice), "Well,
your mother and I were unhappy, but we stuck together for
you kids," you know, sort of, but I'm not entirely con-
vinced that that every answers anybody's problems. I've
always wondered if your parents stuck together because of
you kids
.
Michael: My parents? I was going to say the same about yours.
I see no reason for your parents to stay married, aside
from the money factor.
Laura: I feel the same way about your parents. Except for
your parents, there wasn't the money factor, I really
couldn't figure it out (laughs).
Michael: There was no money, my mother couldn't leave because
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she couldn't afford the bus (they laugh).
r^here"'''' ''''' °" '''' ^-ilies while
Because of the mutual hostility of this separation, and the extremely
vulnerable, insecure position each was in, the Crawfords seemed ex-
tremely stressed at the time of the post-partum interview. While during
the pregnancy, each had accepted some individual symptomatic expression
of their marital conflicts-Laura's "ugly body" and Michael's depres-
sion-the separation freed up the overt expression of marital tension.
One shift in the marital balance was the re-definition of the injured
partner whohadthe greatest right to attack the other. During the preg-
nancy, Michael felt he was in the marriage and in that despicable house
because of Laura, and he felt free to make hostile remarks about the
house, Laura's obsessive housekeeping, and her fat pregnancy body. Af-
ter the separation, Michael felt guilty about abandoning Laura at that
time, although extrem]y relieved to be free of a burdensome situation.
At that time, Laura was more often overtly voicing attacks on Michael,
calling him selfish, questioning his limited contribution as a parent,
warning him that he could not come back whenever he pleased, and remind-
ing Michael regularly of his father's hostile feelings toward him.
For Laura the break with Michael was a plunge from what she experi-
enced as emotional isolation to the actual physical isolation of a sin-
gle parent alone with a newborn baby. Laura felt extremely upset for
two weeks. She became terrified at the frustration and anger she was
directing toward Tracy, although as she described the specific incidents
she seemed more terrified of her angry thoughts than actually violent or
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punitive. Laura seemed particularly afraid of her own possibly violent
anger in relation to Tracy. Her anger was perhaps also transformed and
expressed in her continuing concern that the baby would die.
Laura's sense of isolation and of being trapped at home with this
crying baby, is most pathetically clear as she describes the relief she
had in making the short walk to the mailbox, one of her limited oppor-
tunities to get out of the house. Laura several times voiced some con-
cern that she might be going crazy because of the intensity of her feel-
ings, and then reassured herself with the thought that if she was aware
of her level of stress, then she was not going crazy. Laura found
Tracy's next developmental phase, when she began sleeping through the
night and was alert all day, stressful in different ways. Like Kathy
Neal, Laura found Tracy's increasing responsiveness and capacity to in-
teract both a welcomed source of reinforcement for care, and an unwel-
comed increased demand on Laura's time.
Laura finally decided it was essential that she return to work, if
for no other reason than some separation time from Tracy. Laura hired
a babysitter at that point, an olaer woman who was regularly available
to take care of Tracy. Laura felt that the brief time away from Tracy
spent at work in adult company helped her appreciate their relationship
more. Laura had not planned to use a babysitter at all, because she
wanted Tracy to get to know her own parents. At the time they sep-
arated, Laura saw hiring the babysitter as a desperate act. Although
she still felt somewhat guilty about it, she also felt relieved to have
help. She felt the stolid, grandmotherly babysitter would be good for
Tracy.
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For Laura, the experience of being alone and responsible for Tracy
helped her organize herself in what she fel t was a tremendous improve-
ment over her previous state. Her post-partum adaptation, with an in-
creasing sense of independence, competence, and effectiveness in child-
care, seemed for the most part like an integrative response to the de-
mands of a stressful situation. Laura's sense of mission in "getting
herself together" was to some extent organized by her conviction that
this was necessary for Tracy's well-being. At the same time, Laura
seemed to be fusing with Tracy as an undifferentiated "we," united by
need and martyrdom against the callous Michael. In particular, Laura
found it necessary to undermine Michael's capacity as a parent, in order
to strengthen her own self-definition as a mother.
Laura: He is self centered. And I know that he adores Tracy,
but I still think it's just until about the time she
starts crying, you know, you would go out of your, you
were talking about taking Tracy back to your room, you
would go out of your mind inside of one day. It's fine if
she'll chat with you and smile at you and so on and so
forth, but you're not used to taking care of her. You're
not used to taking care of anybody but yourself. (Michael
withdraws into the chaise) Is that true?
Michael: Yeah, I think that's true (sounds beaten).
Laura: And I think, I, I think that I would like to see
Michael spend more time with Tracy, but, it's, I think
that the amount of time he sees of her right now, they get
along fine, and she's finally got over the point where she
cried every time he picked her up.
Michael: Now, she laughs
Laura: And she really enjoys it.
E: She was doing that before?
Michael: Oh, every time I got near her, she'd start crying,
and
E: When was that?
Laura: That was when things were really bad, and then when
you fi rst moved out
Michael: Well, it wasn't really until the last two weeks, two
or three weeks
Laura: Well, Michael, she's only developing a personality in
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the last two or three weeks,
Michael: Ok but all I'm saying is, every time I was pickinq
Ann if .c^'
crying, and now she doesn't cry any^^re
^
?h J^u' ^'"^ ^ ^"ow, I think I'll always ithink the kid is, I really like that kid (laughsP^
'
t: You'll always what?
"y"^;.
Michael: I don't know (laughs).
Laura: He said he had a good memory, right?
Laura was combatting her feelings of dependency on Michael by her angry
statements of independence. She seemed to be gaining some measure of
revenge by diminishing any contribution he might make to her own or
Tracy's well-being.
Laura was also finding herself absorbed post-partum in her suddenly
crisis-ridden family of origin. She was tempted by the idea of moving
back to her parents' hometown. In the weeks after the baby's birth,
Laura's father declared himself an alcoholic, and wanted to go into
therapy with his wife, who refused. Laura felt drawn to the idea of
going to therapy with her father herself, although she realized that
her father's problems could not be her first priority at that point.
Laura's youngest sister, Tracy, the baby's namesake, declared herself a
lesbian, sending Laura into an intense conflict about that relationship
as well. Laura was feeling increasingly connected to her mother, and
was turning to her for support in separating from Michael. She was cri-
tical of her mother, though, in not adequately supporting her father.
Laura seemed to wish to replace her mother in relation to her father,
as she had at times done in the past.
For Michael, the separation was a welcomed, almost life-saving re-
lief from his depression over what he experienced as an intolerable
family situation. Since Michael defined his personal conflict in terms
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of losing his freedom to Laura and her house, once he left he felt com-
pelled to declare that he was only vastly relieved, no longer de-
pressed, and finally free to be himself. At the same time, he ex-
pressed more subtle signs of his own distress over the separation. For
example, during the couple's interview he spoke directly only about his
pleasure in independence. In interacting physically with Laura, though,
he seemed to be pathetically pleading for some nurturance and concern.
He was in tears during some of the discussion of their relationship,
while Laura remained distant and hostile. At the beginning of the in-
terview, he sniffed hungrily around the kitchen, where Laura was pre-
paring a pot of soup. At another poignant point, Michael asked Laura
for a light, and exchanged cigarettes with trembling hands, then seemed
hurt or taken aback when he offered her a light and she refused it.
Michael and I met for an individual interview in his Holyoke rooming
house, which they had both billed as a sleazy bachelorpad which Laura
had never visited. I was surprised to find him living in an orderly,
carefully decorated space reflecting the ambience of the house which
Michael had consciously rejected. Michael proceeded to describe his
plans for his free, unsettled life in which he was free to travel and
live as he chose. At the same time he expressed some concern about his
isolated life, especially as he saw it reflected in the other men at
the rooming house, all between failed marriages and another attempt at
a relationship.
Michael accepted a sizeable burden of guilt in separating from
Laura, and for the most part agreed that he was not much of a father.
He also expressed admiration for the way Laura had coped with the sep-
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aration along with the stress of parenting. He expressed some resent-
ment of their role-casting, though. For example, he conmented that any-
one could be a parent. At another point he stated that because Laura's
sexuality was so problematic, he would have been extremely concerned
about leaving her alone with a son.
E: How did you feel about having a daughter instead of a son,for the first one? '
Michael: It made no difference, no. You know, but I can't
say that it wouldn't have had an effect on me. I mean
I'm not saying that a daughter is easier to abandon than
a boy, but, ahm, but that's just, like I couldn't put any-
thing on that, but no, I wouldn't, by the time Tracy was
born, I was ready for it, I was ready to have this kid be
born, and I was very happy with the outcome.
E: Do you have a feeling you would have a deeper attachment
to a son?
Michael: I don't think so, but, this might sound a little
silly, but one of the things that has always concerned me
about Laura was her sexuality, ok, I mean, there have been
many nights when I just about cried myself to sleep, when
she'd say, "Get your hands off me," and I kept having
this, "Oh, God, what if it's a boy," because I knew I was
leaving, what if it's a boy, if he's anything like his
mother, you know, he'll probably grow up to be a homosexu-
al or something (laughs). Yeah, it's the truth. I could,
I took Psych 101, the Oedipus and all that shit (laughs)
and it did, really intruded, it worried me a bit, and that
was where, the concern I had about having a boy.
E: With a boy, you would have wanted to be around and be more
active?
Michael: For the child's sake, I would have.
Michael was trying to use his writing as a way to organize his days,
but was more clear than during the pregnancy interview that his writing
was more a personal hobby than a hoped-for profession.
The Crawfords are a unique, high-stress couple in the sample. They
seemed to have hoped becoming parents would salvage their marriage,
which was on the verge of collapse at the time of conception. Michael
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increasingly withdrew into his work during the course of the pregnancy,
and shortly after the baby was born he decided he needed to be on his
own. Laura seemed to have organized her own equilibrium in adapating
to parenting by villifying Michael as a parent. Michael seemed to ac-
cept that role because of his own guilt. It is impossible to know how
much Tracy's vegetative distress was due to the household's tension, and
how much was physiological. It seems clear, though, that her physical
state and lack of responsiveness added greatly to their immediate post-
partum stress. The only advantage to colic as a condition seemed to be
that since it was labeled as a physical problem, Laura was able to get
greater distance between her baby's constant crying and her own effec-
tiveness as a mother.
While Laura presented herself as having resolved the difficulties
of post-partum adaptation as a single mother, she continued to seem
quite highly stressed and vulnerable in the situation. She considered
moving back to her hometown, and it seemed likely she would take that
option if she continued to feel so alone and distressed.
Nancy and Don Rogers found the post-partum adaptation experience in
some ways easier, and in some ways more difficult, than they had expec-
ted. The first week post-partum was dominated by Nancy's experience in
relationship to her mother and newborn daughter. Nancy and Don spent
one day alone at home with Kelly. During that time Don felt involved
and an active participant. Both found that initial transition from the
hospital to home particularly smooth, because Kelly slept more than she
did again for several weeks. Both felt it was good to be home with the
baby, and for Don, in particular, it was an opportunity to get to know
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Kelly „1th some privacy. However, Don completely bowed out of the pic-
ture when Nancys mother arrived. Nancy had hoped that becoming a ne-
ther would deepen her connection to her n»ther. She was also exhausted
by the demands of frequent nursing and little sleep, and was glad to let
her mother take over.
illt^'fT/sl week?"""''
"""^ ^"^ helping you out,
Nancy: In general, 'l didn't get to do too much of anything(Don laughs). When my mother was here, she's anotherDon: (laughs) She's a take-over
^ T:n
Nancy: Well she has to, my mother's from the old school, and
she has to do everything for the men. And, she was help-ing me, she was doing, not everything for me, she was let-
1"?/^^"^? ^.^^^ ^^^"9S for myself, she wanted to take care
of the baby is what she wanted to do, that was the biq
thing. ^
Don: She wouldn't let me do anything with the baby, unless I
specifically voiced that, and she wouldn't even let me
make my own cup of coffee or my own breakfast, which I'm
accustomed to doing. She just felt an obligation to wait
on everybody, that's the way she is at home, at her home
She was helpful, there's no question about that, but more
helpful than she needed to be.
E: What was it like for you, Nancy, to have her want to take
care of the baby?
Nancy: I didn't mind, I didn't mind.
Don: You were still pretty uncomfortable at the time, weren't
you, as far as getting around?
Nancy: Yeah.
While Don expressed some resentment at the ways he was unable to spend
time with Kelly, he also felt relieved that Nancy's mother was helping
out so that he was freer in his own schedule and could return to work.
Because of Nancy's mother's "take-over-ness" both Nancy and Don ex-
perienced an initial panic when they were left alone with the baby after
the first week.
E: What was it like when your mom left, and the two of you
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were on your own without her?
Nancy: Panic.
Don: What?
Nancy: Panic.
Don: Panic.
^^""'wh^.V''^^ '"r^^u°^
^^"^ leaving, because I didn't know
what to do with her. That was a bad thing about my mother
ttlr^^
here because she did everything, and even though I
watched what she was doing, I myself didn't get a chanceto do these thi ngs
.
Don: Nancy's mother seemed to have an explanation for everv
every mood that Kelly took on, every, every little symptomthat she seemed to display, for whatever reason, Nancy's
mother seemed to know why she was doing what she was do-ing, and when Nancy's mother left, we were sort of left toguess at what Kelly was thinking most of the time
Nancy: So she went Saturday in the afternoon, and that was,
that was rough, because I was so afraid something was qo-ing to happen. ^
E: What were you afraid would happen?
Nancy: I was just afraid something would go wrong, and I
wouldn't know what to do, if she cried would I know what
she needed? I was very unsure of myself. I wasn't sure
I could take care of her.
E: How did it go from there?
Nancy: It went alright.
Don: Yeah, you
Nancy: I was upset Saturday, I think that was my post-partum
depression, so that didn't help me coming at that time but
we had a talk and Don agreed to help me, and to, you know,
try to figure out of anything was bothering her, like if
she would cry to try and figure out why she was crying, so
we kind of worked together, and that helped us, that helped
me. And then we had Sunday the three of us together, so
that made me more comfortable.
Don: A couple of times, once anyway, we weren't quite sure
why Kelly was complaining, and the lady across the street
who has four kids of her own came over, and she was help-
ful. She just answered questions, she was maybe guessing
as much as we would have been (laughs), but at least we
had some answers.
Nancy: I still guess now, but you have more confidence.
Don: Yeah, really.
Nancy: You know what to look for. It seems now, it didn't
seem sure, it seemed like it was too questionable what she
was crying about, it can't just be three things, it can't
be those four things, they're hungry or we, you know, to
us it seemed strange.
E: Why did you think she might be crying?
Nancy: (laughs) I just thought there should be something
more than that, for a baby at this time, she doesn't have
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too many needs, it's just those four things, lack of
Don: Gas
°^ ^^^"^ ^""^ ^""^ something else
Nancy: (laughs) Yeah, gas.
For Don, Nancy's mother's departure provided an opportunity for increas-
ing participation in childcare. Nancy, feeling increasingly fatigued
and beleagured, demanded that he get over his hesitations fast.
For Nancy, the transition experience was dominated by her disap-
pointed wishes in relation to her mother. The first week was punctuated
for Nancy by the stress of almost hourly nursing. She felt increasingly
desperate about her nursing difficulties as she thought of her mother's
imminent departure. Nancy had hoped that her mother would be helpful in
helping her learn how to nurse, and was disappointed to learn that her
mother had difficulty nursing as well.
E: What was it like for you, when you switched from nursing
to bottlefeeding, what was that time like when she was
feeding so often, and what was it like to switch over?
Nancy: That was a very confusing time because of, not knowing
you know really what to expect when it came to breastfeed-
ing, and I thought having my mother here, she breastfed my
older brother and my older sister, and I thought she would
remember these things, but I guess, you know, it's differ-
ent for every woman, and she really didn't remember that
long ago, and my sister never breastfed, so it has been
quite a while, and I waited too long to call my doctor,
and I don't think I was really honest enough with him, in
letting him know what was happening. The first time I had
an appointment with him, I was home a week, and I didn't
tell him anything about whether, well, I didn't know she
had been going to the bathroom as often as she had, be-
cause my mother was always changing her (in a resentful
voice), she was taking care of her, so I didn't, she didn't
tell me this until we left the doctor's office, so I
couldn't tell him that, and she was just building up to
where she was eating more often, and it's confusing
enough, to try and figure out what they're doing and what
their needs are, you know, I found that in the first few
weeks, and then by the time you find out what they're do-
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ing, then you can get into a routine but th;n- f^^.^
wasn t getting enough milk and (sighs) and by that ?i me Ihad just kind of had it. I mean, it was just getting ?obe too much for me, running around in circles ?ryinq tofigure out what was going on, and at the sa^ time my So-ther^was going home, and, you know, it was just very'con-
Nancy seemed to resent the fact that her mother had taken over, yet had
not given her perfect help. That is, her loss of autonomy to her mo-
ther could only have been compensated for by her mother's providing a
problem-free transition period, which was obviously an expectation that
was guaranteeed disappointment. From that initial stance of complete
dependence in relation to her mother, Nancy swung to an extremely inde-
pendent and somewhat resentful stance in relation to her mother. Nan-
cy's mother experienced Nancy's assertion of independence as a rejec-
tion. Her mother had angrily stormed out of the house on her last vis-
it, before the initial post-partura interview, insisting that she would
never come there again since Nancy found her an interference. Nancy
continued to feel ambivalence about being close to her mother, because
her mother required that she give up her independence in order to pro-
vide her with help.
For Nancy becoming closer to her mother seemed part of a competi-
tive stance in relation to her two older sisters. Both her sisters
still live in Hartford and continue to be embedded in the Ukrainian com-
munity. In the wake of her post-partura disappointment with her mother,
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Nancy responded to feeling excluded from her family by excluding them
in relation to herself and Don's family. Nancy seemed to feel that
Don's family was less interfering, and permitted her more autonomy, than
her own mother and sisters did. Nancy was responding to the ways she
felt excluded from the inner family by being critical of their narrow-
mindedness and of her sisters' lack of independence. At the same time,
Nancy was powerfully affected by what she saw as her mother's rejection
of Kelly. Nancy's conflict about her relationship with her own mother
was affecting her attachment to Kelly in powerful ways. Nancy felt that
Kelly looked like Don and Don's mother. Nancy later said that her mo
-
ther felt Kelly looked like Don's mother. Nancy seemed concerned that
her mother was rejecting Kelly because she resembled Don's family ra-
ther than Nancy's, but unconsciously was herself rejecting Kelly for
that reason. At one point during the couple's interview, Nancy said
mockingly to Kelly that she looked like a boy, both because she resem-
bled Don and because her hair was so "short and stubbly, like how men
get their hair cut in the service." Nancy also felt she experienced her
post-partum depression around the time her mother left them alone with
the baby.
Nancy's sense of Kelly as a source of alienation from her family
was heightened by her identification of Kelly with Don and Don's increas-
ing attachment to Kelly. For Don, Kelly's birth was a pleasurable, un-
expected reconnection to his own parents. He stated with pleasure that
although he had been struggling with them for years to visit more often,
they had been visiting them frequently since Kelly's birth.
As the post-partum weeks progressed, Nancy continued to feel ex-
hausted and depressed, which diminished her pleasure in taking care of
Kelly. At the same time, Don was feeling increasingly more sure of him-
self in taking care of Kelly, and was spending more time with her.
Don's contact with Kelly continued to be evenings and weekends, though.
He was aware of the tremendous difference between that limited contact
and Nancy's constant interaction with Kelly.
The Rogers' marital relationship was under a great deal of pressure
during the post-partum days. Nancy perceived them as having marital
problems while Don did not. Nancy felt they had been fighting more
since the baby was born. She also felt that Don was the focus of her
anger during her post-partum depression. Nancy felt that she had tried
to voice her complaints to Don with little success, and used the cou-
ple's interview to voice her complaints to him again.
E: What were you yelling about?
Nancy: All the things that bothered me. Just, you know, lots
of things, that, (pause). What? (laughs)
Don: I 'm 1 istening.
Nancy: I'm not saying anything. I don't know what you want
to hear. Do you want specifics?
E: Yeah, I was wondering what specifically.
Don: She probably can't remember.
Nancy: Well, you should be able to.
Don: What?
Nancy: I named him the world's biggest slob.
Don: Oh.
Nancy: From slobovia. Ahm, leaving things all over the
place, that was getting to me, because I didn't have time,
it seemed like I was always straightening up after him, by
the time I got finished straightening up after him, I
didn't have enough time to do the housework that I wanted
to, so that was bothering, and, if I make it personal here
(laughs) you have nothing to say about it anyway. (Ten-
sion is mounting.) Our, what do you call it,
Don: I don't know.
Nancy: I'm at a loss for words. We discussed what we were
going to use as far as pregnancy preventatives. I don't
know what I want to say
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Don: Birth control?
Nancy: Yeah.
Don: Is that the word you're looking for?
Nancy: Yeah, and we decided I wasn't going back on the oillat least not rignt away, and he was going to ?ake care ifthat situation, and he didn't, and that was bothering meI never kept saying anything, and it kept bothering L ^few other things. Oh, he was talking about going to col-lege at night, taking a few courses (says this like he'sasked for something frivolous) because he = s going to bewor ing at Mass Mutual and there's a colle e'nea'rb^ Just
''11''''^ ^^^'"9^ home, Useems like all of a sudden he had a lot of things that he
pcLh"'^''^'^'? ^^'^""t '^^^ li^e he was inter
th J? M ^^'"^ ^hat was bothering me, eventhough I didn t say anything to him, we never really dis-
cussed It, I always— (tape turned over)
t: What happened after you talked?
Nancy: Oh, one of my, one of the things that we decided on
was that I was in need of some time to myself, you know,
that being home all the time and being with the baby that
I would need some kind of an outside interest, and some
time alone, without anybody around, to do what I wanted to
do, and we decided that I'd get that time once a week.
What else?
Don: I thought it was twice a week.
Nancy: Oh. (says this in a sarcastic tone, which I asked
her to clarify.)
Nancy felt angry that her life had changed far more than Don's in becom-
ing a parent, and demanded private time for herself. While it seemed
that Nancy herself was having difficulty finding activities which would
take her out of the house, she blamed Don for this. In part her anger
stemmed from the relative ease with which he was able to come and go in
relation to her and the baby. Nancy did find it extremely frustrating
that she had to let the housework go, because of the extraordinary
amount of time Kelly's care required. While Nancy found Kelly's in-
creasing sociability interesting and gratifying, she also found it an
increasing demand on her limited time.
Nancy and Don's description of their responses to the baby's cry
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reflect the difference in their capacity to hear the cry as a demand
separate from themselves, with an element of choice.
Don: When She starts crying sometimes, you think her whole
world IS falling down around her (Nancy laughs) She's
so, into crying, and then you just give her a bottle and
she looks like, she's just very relaxed and nothing's bo-thering her anymore. She changes so fast.
E: What's It like for you, when she cries and the whole world
IS falling?
Don: It was really sad for me at first. For the first sever-
al days that she was round, probably. I just hated to seeher cry, because she sounded so sad (Nancy laughs) and so
sincere about these emotions.
Nancy: She is.
Don: But now, now I think it's funny (laughs) I think it's
funny now because you know that it's not anything really
really bothering her, just a simple thing like a bottle
or a burp or changing her pants or, will make her happy
again, it just doesn't seem serious any more.
E: How about for you?
Nancy: Her crying bothers me. Even though, she doesn't cry
that often, she's really good, and, I think she's good,
but her crying, oh, it took a while, it got on my nerves,
it still bothers me to hear her, just kind of like a,
how do you describe it, a grating sensation (laughs).
Don: Like fingernails on a blackboard?
Nancy: Yeah, it's, hm, I'm always expecting to hear it, and
I'm always looking to hear it, even though she's not doing
it, she may be playing or whatever, or sleeping, in the
back of my mind, she's going to start crying, she's going
to start crying. She makes, she's not hurting terribly
when she does cry, but it's a pressure, it's a pressured
feeling that she gives me.
Don: Yeah.
E: Pressure in what way?
Nancy: Pressure to go see what's wrong, I guess, to take care
of her so she'll stop crying.
Don: When she does have a need, she demands (laughs), she
doesn't ask you to come and help her out, she
Nancy: She can't!
Don: I know she can't it's obvious, but, when she does have
the need and she starts crying, it's a demanding cry,
there's no tolerance, no patience at all, when she wants
attention, she wants it now!. . . .
E: What do you do when she cries? (to Nancy)
Nancy: It depends on what I'm doing, if I'm doing something
I try to finish what I'm doing and then go look in on her.
If I'm not doing anything in particular then I'll go in
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and check right away to see what's bothering her R.itthey say not to get into the habit of ruminq in'richt'away, because it might not be anything' she miqht u^t
o?nV ^g l°^he^"^ert^;^^ ;
wheth^er tLy lll^^^^^ o^^^ot^a^r^Sefwl^^^e'
you Zl '''' ''^'^ ^^^^-9 ^P--^ed. were
^3"cy:^jNo, I think she is (coolly)
What do you mean?
Nancy: This (laughs; she's been holding her since she beaanto cry, before) this is spoiling her, thi is to keep her
tlZ7V"'- .''t ''''^ she li es to'be
h.LM ' '"^ P^°P^^' she likes peopleanging around. When you leave her alone for a few mi
-
^hf^^'J ^^^^^^ wl^^" come back, "What'sthe matter with you now?" she gives you this sm le "No-thing," you know.
E: What do you do then?
Nancy: (laughs) I leave her. If she's smiling, there's no-thing wrong with her. I just tell her she's playing gaSes
with mom and I have something else to do, and she can sitthere and amuse herself another way.
The difference in their responses to Kelly's cries seemed to pro-
foundly affect their feelings about Kelly. Nancy felt constantly pres-
sured by Kelly's cry, and perhaps for this reason was more selective in
responding to her cries. For Nancy, the baby's cry, or the imminent
possibility of her cry, seemed to be a constant presence. Don responded
to her cry with greater alarm, but put it out of his mind once it was
over, as Kelly seemed to. For Nancy, this seemed to be the source of
her greater resolution than Don's to avoid being manipulated by Kelly in
responding to every cry. As Nancy and Don explained their different re-
actions to Kelly's cries, she was more able to distinguish her different
cries. Nancy responded immediately to a hunger cry, not at all to a cry
for attention. Don responded more quickly to her cries for attention,
but felt she could wait for her feedings. Each thought the other was
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"spoiling" her more, because of their difference in response to her
cries. Underlying their different responses to her cry were different
definitions of what was an immediate need and what was a delayabde need.
Don's reaction to feeding as a delayable need may have been a reflection
of some feelings of jealousy or exclusion, which he did not voice di-
rectly. Don felt that Nancy was characterologically more likely to feel
excluded than he was. Nevertheless, their reactions suggest that there
were some areas of the baby's need with which each identified, and thus
responded to more immediately. In the above complementary reactions,
each seemed to feel the other was "spoiling" Kelly, in the area where
the other felt identified with the baby while they did not.
In summing up the Rogers' post-partum experience, it seemed that
because Don was able to take breaks from Kelly's care, his attachment
to her was more unambi valently positive than Nancy's. For Nancy, Kelly
was identified with her disappointment in relation to her mother, with
the frustration and isolation of her life, and with the loss of time
that she could no longer call her own. Nancy seemed to be dealing with
this situation by turning Kelly increasingly over to Don. Surprisingly,
Nancy was already planning to replace Kelly with another baby. In spite
of her complaint about Don's not getting their contraceptives as he had
agreed, she stated during the individual interview that she wanted to
get pregnant as quickly as possible. The Rogers were proceeding to do .
this efficiently w.ith somewhat unconsciousness, by risking sexual inter-
course without using contraceptives. Nancy commented that she thought
she was pregnant already anyway, so there did not seem to be much use
in Don's going ahead and buying condoms, which he was so reluctant to do
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in any case. Nancy's wish for another pregnancy seemed to be at the
same time a sign of her turning away from Kelly, and of her wish to have
a second time around to do things differently.
Nancy found it difficult to consciously acknowledge the negative
part of her ambivalence in relation to Kelly. When answering direct
questions she emphasized the ease of their parenting transition and that
Kelly was an essential, positive part of her life at this point. She
was more aware of tension in their marriage, and resented particularly
the way become a parent had changed her life without much changing
Don's. Don seemed to agree and sympathize with Nancy about the stress
of her post-partum days. For himself, though, Don was dealing with the
transition by becoming increasingly involved in his work, and suggesting
he might take evening courses. He enjoyed his contact with Kelly, but
clearly in different ways than Nancy because of their different kind
and degree of contact.
Sharon and Stuart Gallagher had the most stressful post-partum
adaptation among the first-time parents. The high degree of stress re-
sulted in part because the experience was sc contrary to their expecta-
tions, in part because their low birth-weight baby required constant
care early on. Sharon found the stress of the experience painfully in-
tense, all the more because during pregnancy she saw herself as ex-
tremely competent and prepared. To Sharon's surprise, and to mine as
well, Stuart's more laissez-faire attitude from pregnancy turned out to
be more flexible and more successfully adaptive, than Sharon's own some-
what rigid preparation.
Sharon felt herself to be a product of too much preparation which
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left her unprepared for the flexibility required in the face of the un-
expected. Her adaptive pattern of preparing ahead of time was not ne-
cessarily problematic, except when paired with the situation of a low
birth weight infant who experienced adaptation difficulties. For the
early hospital days, Sharon kept confronting unexpected experiences
which left her with a highly articulated but inappropriate response. In
the face of these disappointments, Sharon found herself helplessly dis-
solving into tears, a response which only increased her sense of help-
1 essness and fail ure.
Sharon experienced a dramatically unexpected event when she was told
she would have to come home without Jansen. She prepared for the grief
she would feel at coming home without the baby, and made plans to return
to the hospital several times daily so she could continue to nurse him.
In part because of her determined insistence that she would return to
the hospital to feed hira, the staff decided at the last minute to let
the baby go after all. Sharon described herself as "falling apart" at
that point, because that eventuality, although the more desirable, was
not the one for which she was prepared. Sharon used her well -articu-
lated plans as a focus which seemed to successfully protect her from in-
tense feelings. Once she was deprived of this focus, though, she liter-
ally crumbled under the overwhelming burden of feelings she had held at
bay. -
Sharon described her first days home in these terms, as well. Jan-
sent slept a great deal the first days home. Sharon felt comfortable
with that pattern, and grew to expect it, then felt disappointed and
over whelmed when his schedule began to vary more.
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Sh.rnn ]l -^^ ^°
^'^^
^'"^ ^O"^^' that first day horneda o I felt like a mother, like a woman playing with
flJl\
P^ob^bly He was my doll. I brought him ome and
Lhi ^h";'^.?"^^? ^° '^^^ really good pro-bably that first day until about 9 or 10 o'clock at niaht
and then he didn't follow the pattern any more of oi n
'
to s eep when put him down, he got fussy and cried, and
I, fell apart (laughs). Stuart had to handle him that
night, maybe it was because from Friday night on I wasn'tgetting more than three or four hours sleep a night atthe hospital
.
E: From the time you started to nurse him?
Sharon: Right, because, he was coming out every three hours.
It would take me maybe up to an hour to feed him, so I'dget maybe two hours sleep, and during the day I was just
so excited and high that. I couldn't sleep at all, so maybe
that first mght home from the hospital I finally started
relaxing and found myself so tired, and I just couldn't
handle him, and I fell apart, I was exhausted and I wanted
to go to sleep at 9 o'clock at night, and Jansen wasn't,
wanting to be held and didn't want to fall asleep. So
then for a couple of hours, Stuart sort of took care of
him and handled him, except for feedings, then he went to
sleep and slept
-until about three, which was the longest
he slept for the rest of the month (laughs). But, that
first day home, it was fun. I felt very calm and very
confident, and knew exactly what he wanted, and when he
wanted it, and that lasted a couple of days, and then I
started, am, becoming like most other mothers, not being
able to figure out what he wanted, and wanting him to
sleep when he was crying, and just generally being pro-
bably not so sure about what I was doing.
Sharon described Jansen as continuing to be easily irritated by change,
and slow to adapt to change, until his two-month birthday. Sharon's
sense of herself as a good mother was made up of many quite strict
rules. She would know exactly what he wanted, when he wanted it. For
this performance as a good mother, she relied on Jansen's cooperation
and confirmation. In the face of his changeable behavior, she "fell
apa rt.
"
For Stuart, Jansen's early weeks were a period of some uncertainty
about his job, and he felt very absorbed in that experience. At that
more
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point he was rehired for another year and received a better paying,
responsible position for which he competed wi ^ other members of the
agency. Stuart at that time had greater work security and confirmation
Of his competence than at any other point. Stuart felt that because his
work became a confirming, absorbing experience, Jansen's birth was an
additional enjoyable experience rather than a source of stress. Stuart
was also gratified by his father's extremely positive response to his
first grandchild. Stuart reported that his father, who had recently re-
tired, had been feeling quite depressed, and the birth of his grandson
had been an important event for his father.
In general, Stuart felt that he was able to spend limited, pleasur-
able time interacting with Jansen, which deepened his attachment to him.
Stuart also felt invested in Jansen as a positive reflection of himself,
a feeling that was reinforced by Jansen's increasingly developing social
responsiveness. Stuart felt powerful in relation to Jansen, and saw him
as an extension of himself he could mold and change. Perhaps because of
his more limited play contact with Jansen, Stuart felt indeed more in
control of the relationship than Sharon was able to feel.
One striking change in Stuart from pregnancy to post-partum contact
was his far increased capacity to support Sharon's experience and con-
firm the difficulties with which she struggled. Their pregnancy inter-
view was characterized by Stuart's continual attacks on what he saw as
Sharon's rigid, intellectualized world view. In part because of his
tremendous insecurity and vulnerability at work during the pregnancy,
and his view of Sharon as more secure and competent, Stuart was aston-
ishingly insensitive and openly hostile to Sharon. Sharon, at that
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time, seemed far more realistic about the changes in their lives in-
volved in becoming parents.
Post-partura. Stuart seemed to be feeling secure enough in himself
to be more sensitive to Sharon's experience. Stuart felt that in the
early post-partum weeks, he had been too absorbed in his work, and in
his own role-change in becoming a father, to be sensitive or supportive
of Sharon's stressful role change. Also, Stuart and Sharon agreed that
Sharon's daily life had changed far more dramatically than Stuart's.
They both felt she carried the greater emotional burden of the transi-
tion to parenthood. For Stuart, the most dramatic change, and the
greatest source of tension, was dealing with the changes in Sharon.
For Sharon, the biggest focus of concern was that she was not a
good enough mother to keep her baby from crying. Sharon had decided,
based on her extensive reading on childcare, that "if you meet all of
a baby's needs efficiently and quickly and exactly what they want, then
they won't cry. Well, I had that goal for myself, and so when he cried,
that upset me, because that meant I was a bad mother." Sharon described
a slow process of learning that the baby's cry was not necessarily a
poor reflection on her competence, or a demand for her to meet:
Sharon: I had just read those articles and I felt like I was
a bad mother every time that he cried. But now I've taken
a median sort of things, I've realized that due to my phy-
sical and emotional exhaustion, I couldn't meet, the cry-
ing, I couldn't interpret and I couldn't meet those needs,
then, and, well, that's behind me. I've sort of taken
just a median sort of feeling that it bothers me, but it
doesn't cause me to get upset anymore. I can stay back
from it, I don't get so involved in it so that there's
this rush of feeling that I want to cry with him because
it upsets me, I try to figure out what it is, if it goes
on for any length of time then I'm willing to walk with
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him but now I m willing to put him down and see what hap-pens, and more often than before he settles himself down
I try to give him something else to do, I set him in frontof my plants because I know he's really into them, ifIt happens to be near the time that he's feeding, then'lknow that he's not going to settle down by himself, so
I 11 walk with him. Or, otherwise try to entertain him
myself, to get him to the extra 15 minutes or half hour
But It doesn t upset me any more, I don't rush right in'
there. ^
Sharon could not figure out Jansen's cries so as to soothe him quickly,
and in his continuing cries, she heard the proof that she was not func-
tioning as the perfect mother. It seemed that in the early weeks, when
Jansen's only way of communicating or responding was to cry, Sharon had
been unable to hear his cry without hearing a demand and a reproach.
Sharon's mother had stayed to visit and help out the first days
Sharon came home with the baby. Sharon, though, had a long history as
her mother's advisor and helper, and she found it difficult to accept
her mother's help in the beginning. Sharon felt that in the early days
home, her mother provided her with companionship and support and was
able to let Sharon take care of the baby without interfering. Sharon
complained that Stuart's mother had been much more anxious than her mo-
ther or Stuart's father in becoming a parent. Stuart's mother had dealt
with her own anxiety by trying to take over with the baby. Sharon felt
she and her mother had become closer during those early post-partum days
they spent together, in part because they had spent a good deal of time
talking about her mother's early parenting experience. Sharon had been
allied with her father and critical of her mother as an adolescent. She
felt that in marrying and having a child she was able to see her mo-
ther's family experience more clearly. Sharon's stance toward her mo-
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mo-
re-
ther. though, continued to be that of the competent, parentified daugh-
ter who understood the personal stress and lack of support underlying
her mother's failure in the family. While Sharon felt more understand-
ing and forgiving of her mother, she continued to set impossibly high
standards defining her success or failure as a mother.
In explaining the competence of her early days home from the hos-
pital, followed by her later experience of "falling apart," Sharon did
not connect the sudden decline with her mother's departure. Given the
historical pattern in which Sharon competed successfully with her
ther, it seems likely that Sharon was able to integrate competent
sponses in her mother's presence in competitive relation to her mother,
but was unable to maintain that in relation to Jansen alone.
For Sharon, the hardest aspect of the adaptation experience and of
her relationship with Jansen was the high degree of pain and difficulty
she experienced in facing a situation that was different from her ex-
pectations.
Sharon: [The pediatrician] came in and said, "Take him," and
I just fell apart, because I didn't expect it. I had just
about at that time prepared myself for the separation, and
found myself floored by the fact that I wasn't going to be
separated. And, but, the adjustment for me was very hard,
because I had expected something different. And I was
calling up my birth class teacher, who I had become
friends with and hoped to develop a closer friendship
with, I was calling her up every night, because I was just,
frustrated that I didn't have the type of baby I had ex-
pected, I had a baby that was awake, that was alert, that
was active, that was demanding, and I didn't know how to
handle it, and after the first week I started looking to
doing other things, not necessarily out of the house, but
I simply wanted to be able to pick up my house, and not
have to contend with not being able to make my bed, to have
enough time for that. And I wasn't looking to have the
time to rearrange my house, or (Stuart at the beginning of
the interview when I asked if the furniture was arranged
differently, said it's been arranged differently three or
f^'tl
t;'"^ "ow) or do any of that! I wasn't looking to dothat, I had just done that before I had him, probably ou?of boredom, that I had nothing else to do buE l was ius^ooking to be able to have enough time to pick p my
'
apartment here, time to be able to meditate agaiS time
rLd' ?: ^i^^t time ?^r 'a er-and, the first two weeks that I was home, I came home to
hnl'''^T"3' '"^ ^ 9one 15 minutes. And ? ca^e
crv .r.n' f w ^^"^^r '"^ ^ t^^t he wouldn't
k^ndfof Jh.-nnc ''^^"9, you know, it was these
totvrhim^sfffrrLV"' '''' ' ^--^ -"^^^
Sharon felt worn down and exhausted, resentful of the frequency with
which Jansen demanded to be nursed, and confused about whether or not
she was actually offering him what he needed.
Sharon felt surprised and frustrated about the unexpected length
of the period of physical recovery. She was in pain from the stitches
and a hemotoma which took several weeks to heal. She also found herself
having muscle spasms from physical stress and tension. Sharon com-
plained that even though she had prepared her nipples for breastfeeding
ahead of time by rubbing with a rough towel, she still developed blis-
ters. This example concretized Sharon's high degree of preparation,
which was nevertheless not adequate to the situation. Sharon was nur-
sing Jansen more frequently than perhaps he needed, because it seemed
to be one response to his cries which more consistently quieted him.
Two weeks after her mother went home, Sharon felt the tension in
her relationship with Jansen had mounted so high she "ran home" to her
mother's house in nearby Pittsfield:
Sharon: When he was about 3-1/2 weeks old, I couldn't take it
anymore, Stuart was working, I'd had it, I was exhausted
with feeding him every hour, during the night he'd go maybe
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two or three hours, I called up my mother and «;;,-iH -r.coming home," and I went home fnr ^i^l T ^1^'
During that'time, shr as ally oi careVhir^'
nstead of four, and it gave me the break that I needed
e and'T"''!'^'
opportunity to get some distance between'
needed ^nd vefl'di. ^/Il'^ I ''''' w'aThe
him .nH ? ^
I d dn't have to be the one who gave it to, and was able to enjoy what time I did have to holdhim and play with him, where before, wanting to put him
wrino IZV ' f^^°^9h feeding and chaJgi Vnd
needed^o dn t ?° ^^^^P,^^""^^ ^ had something else Ided t o. Or I was exhausted and wanted to lay down
^h?nn'' I ?^ ^y,
mother's house and if he needed any-'t i g she could take care of it. Whenever I wanted topick him up or wanted to play with him, I did it, and I
r^i^Jy ^l"^ 3^^^ ^"°^9h time just to be able to
I ornh^M:
^^'"^sl^^P' probably begin, that's whenp obably began enjoying him, was when I was in Pitts-tield that time.
.
. .
did"you"m^an? ""^"^
"running home to your mother," what
Sharon: I literally (laughs), I couldn't wait to get to Pitts-
neld, to, I knew that my mother felt comfortable taking
care of Jansen, and that she really loved to do that, and
so I couldn t wait to get home and have her take him off
my hands, have her do a great majority of the attention,
cuddling him, walking with him, he was at that point where
you couldn't put him down at all, he wouldn't go to sleep
unless he was already asleep in your arms, he wouldn't, he,didn t have the capacity yet to entertain himself, and play
with anything or really look at anything, he could have
physically but I guess just wasn't into that yet. And so
he had to be taken care of all the time, and I ran home
to her, to have her do that, so I could get some sleep,
and I could get some rest, and I didn't have to be the one
answering his crying and call, and I feel in my mind that
I ran home, I ran home to her, to let her do that, to let
her take the responsibility, and during that time, it was
really good, because I reached a point where I couldn't
hardly handle being with him, that he was just getting to
me, I was overtired, I couldn't enjoy him at all, he was
just a burden to me at that point, and I ran home and my
sister-in-law and my mother walked with him and talked
with him and played with him, where as here he and I had
reached a point where I couldn't comfort him any more, be-
cause I was so upset, and so by going home and having other
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people take care of him, and watch him settle down with
other people and stop crying, go to sleep in their arms
or otherwise just enjoy the extra attention, gave me theinsight and ability to step back and see that it could bedone, that if I had patience enough and didn't allow my-
self to get upset, that he wouldn't, he would react posi-tively instead of the circle that was occurring, where he
wou d cry and get upset, and I would get upset, and he
would get more upset, and it would just keep barreling allday long.
.
.but all day long it was just a circle, where-
by going there and seeing that the circle could be broken
allowed me to step back, and one of my best friends came
in from Indiana and seeing that she could interact with
him positively, and having a lot of people give him a lot
of attention and really talk to me and tell me he was only
little for a very short time, and that I really should try
to enjoy him, and have a lot of people say this over and
over again, and watching them enjoy him, it was good, be-
cause when I returned here with him that was part of my
pattern once again, because the last day that he was at
my house, that I was at my mother's, everybody let me take
over again, so when I returned here I had a lot of that
pattern. It got broken again for a while, and I started
getting upset, but I could return to it. And then, I don't
know, but that's what I meant by running home, I couldn't
handle him myself any more.
While Sharon had found family help absolutely essential at that
point in her adaptation experience, she felt that asking for help in
this way was a sign of failure in herself. She experienced it as a
failure that she had been unable to cope with Jansen herself as she had
expected, without her mother's help. Sharon felt that the days in her
mother's home had broken the cycle of tension for her and made an im-
portant difference in her relationship with Jansen. She had been able
to see him soothed by others, which helped her see it could be done.
Sharon had experienced Jansen' s cry so much as a demand, that she had
reacted with anger and frustration and been increasingly unable to calm
him. Her incapacity to soothe him only increased her own tension and
despair.
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While the trip to her mother's home had been essentially a posi-
tive experience, Sharon felt disappointed in herself for breaking her
personal rules or "vows" for her role as a mother. Sharon particularly
focused on her vow to herself that she would protect Jansen from extra
stimulation or exposure to germs in his early weeks. She felt that in
taking him to Pittsfield, and taking him visiting while she saw family
and friends, she had exposed him to potentially dangerous situations.
Sharon had envisioned a post-partum experience which would be orderly
and under her control. Her failure to maintain her vision of order left
her ovemhelmed with feelings and placed her in an escalating cycle of
increasing anger and guilt. Sharon saw her need for help as a further
confirmation of her failure, for which she felt further guilt. Sharon
summarized her own post-partum difficulties in this way:
E: What is it like to make this dramatic change in your life
(laughs)?
Sharon: Dramatic. Well, I, I was kind of prepared in the
sense that I knew some of the changes it was going to make
in my life, as far as my freedom, and what I could get
done, versus, what I could get done before and what I
could do, in like say just cleaning this apartment. You
know, knowing that I would be pretty well tied down,
those were things I pretty much knew ahead of time. And,
haying to be a little bit more quiet in the house, and
things like that. The changes that have occurred in my
lifestyle, I knew about ahead of time. And, I have to say
I've prepared for them, but maybe (laughs) I didn't, be-
cause they got to me. The being tied down constantly at
his beck and call, so to speak, so that, even though I
thought about them, I guess I wasn't prepared.
E: What has it been like for you to get used to taking care
of him, from the beginning, from the first time you took
him home?
Sharon: Well, as I said the other night I was pretty confident
and secure at first, and maybe due to being tired and that
he started posing other needs other than what I was able
to interpret, or maybe he just, he was in a shell like
when he first came home from the hospital and kind of
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withdrew, and then he started becoming more like a deman-
?hp\-''^ ^^9ure out what he wanted, and
P^"^^ that I had expected I
would be able to interpret what he wanted, I definitelyhad expectations along those lines, and it was very frus-trating not to be able to have the living entity that gave
me no idea whatsoever of what he wanted, and I wanted toprovide a very quiet secure environment for him, and I
was, not doing that. For the first, couple of weeks, be-
cause I couldn't figure out, I couldn't provide him enough
s eep because he was waking up hungry all the time, so,
all the things that I thought about ahead of time that I
would do to provide for him, I broke a lot of those, goals
or rules I'd have to say, like, I wasn't going to let him
be handled by a lot of people, and I spoke to my friends
and my close relatives about that, and that didn't occur,
first because my mother was here and she cared for him a
lot and then, his parents came, and then for some strange
reason people started dropping in within the first two
weeks, unexpectedly, they couldn't stay away, they said,
and then when he was 2-1/2 weeks old I went running back
to Pittsfield, to my mother, and ended up traipsing all
over Pittsfield with my girlfriend, and took him along, so
I broke all my rules along those lines, I mean, he was
handled by a lot of people. Just that I had expected I
would be able to fill his needs, because to me, the needs
were just, feeding, changing, some cuddling and, that all
a baby needs is sleep, food, to be clean and to be cud-
dled, and yet it didn't seem to be what he wanted, and I
probably always did the wrong thing at the wrong time.
You know, when he wanted to be changed I was trying to
cuddle him (laughs) when he was hungry, I was doing some-
thing else, and I could never figure out what it was. So
that was the biggest thing, that was the biggest adjustment,
getting used to, that I wasn't going to be able to, and I
had to, not expect that of myself any more.
E: That you'd be able to meet all his needs?
Sharon: Yeah, all of the time, because, you know some people
say he doesn't even know what he wants, or something. I
don't really follow that, but, I tried, and I don't think
I met them al 1
.
Sharon felt that Jansen's early adaptation difficulties were caused
by her inability to sufficiently protect him from stimulation. At the
same time, she realized that her own tension at any disruption of his
schedule was extreme. As Sharon talked about the development of her own
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adaptation in her relationship with Jansen, she felt she had experienced
a second stressful period in the second month. At that time, she was
feeling more able and interested in doing other things, and Jansen con-
tinued to be very demanding. Unlike the first month, when Sharon saw
Jansen as helpless and dependent and herself as responsible, in the
second month and at the present time she seemed to see Jensen as more
"willful" or responsible for his restlessness.
Sharon: There were times when I would get so frustrated, not
in the first month but more in the second month, with him,
where I knew that a lot of the behavior that he was ex-
hibiting, the screaming and stuff, wasn't necessary, as
far as, I felt, ahm, that he could be, he was capable of
learning to calm himself down and he wasn't, that I just
wanted to put him down and walk out and never come back,
that's how I felt, I never really reached the point where
I did that, except, one night when I just handed him to
Stuart and I went out, and he had been fed once and yet
I knew that he wasn't going to go to sleep, I knew he was
going to scream, and yet I couldn't take it any more, and
I just left, and I said that I'd come back when I was
ready. I knew that I wasn't going to go out for very
long, but, I felt like I could just leave, and I went out
and rode around for a couple of hours and came home. . .
during the day, he's not willing to feed longer than just
to satisfy his immediate hunger.
E: How do you feel about having this "willful" little bundle
on your hands?
Sharon: I feel ambivalent about it, I don't know whether I
really want to, really exert myself against him, and yet,
I feel that for the things that are necessary, I'm just
going to have to, like feeding and sleeping, and in the
other things I'm going to have to go along with it, be-
cause they're part of his creativity, the way he's going
to grow, if he's a very willful baby, that probably means
he's going to be very aggressive in his growing process,
he's not going to sit back and wait for me to get him go-
ing, he's going to go off, maybe not on his own, but he's
going to demand to be played with and just want things,
he's going to want to explore a lot, and that, the things
that are important are going to have to be the things that
I demand that he go along with. You know, I'm going to
have to danand that he take naps, even when he doesn't
want to, and I'm going to have to put him into bed scream-
414
ing and walk away, and he's going to have to learn that.
Sharon's struggles for competence as a mother, and for alleviating the
stress of her post-partum fatigue, centered around her conflict and
difficulty breastfeeding. At first, Sharon fed Jansen almost every time
he cried, because it was the response to his cry most likely to quiet
him. By the second month, she was ready to extend his time between
feedings, and she felt frustrated at the difficulty of that process.
Even though Sharon felt that the worst was over, in terms of the
difficulty of her post-partum adaptation, the stress of the experience
had left her feeling distant from Jansen and wary of his demands. While
she could take pleasure in interacting with Jansen when he responded
positively to her care, she also was experiencing his increasing socia-
bility as a demand on her limited time. It seemed that because of the
stress of the post-partum experience, and because of the difficulty
Sharon experienced in managing the tasks of childcare, Sharon felt Jan-
sen was demanding too much in asking to be played with as well. Sharon
talked a good deal about what she had learned from this difficult first
experience, in terms of what she would do differently the second time.
In general, Sharon and Stuart agreed that the stresses of the post-
partum period had accentuated already existing, conflictual differences
between them. Sharon and Stuart saw the issue of protecti veness as a
major source of disagreement between them. Sharon felt particularly
resentful of the ways her life was dramatically changed, while Stuart
was free to interact with Jansen when he chose. She also felt that she
was more sensitive than Stuart to any disruption of Jansen 's schedule.
415
because she had to deal with its consequences in his restless behavior.
The difference between them in relating to Jansen was concretized by
their different responses to Jansen's cries during the night. Jansen
was sleeping in a crib in their bedroom, and Sharon felt acutely aware
of Jansen's slightest stirring, while Stuart was able to sleep and tune
out his cries.
In general, though, both Sharon and Stuart seemed to agree that
their increased marital tension was caused by the changes in Sharon ra-
ther than actual changes in their marriage because of having a baby.
That distinction in the focus of the problem continued the pattern of
Sharon's bearing the brunt of responsibility in the post-partum adapta-
tion. The sense of overwhelming responsibility made her furious at
Stuart, yet he attributed her anger to the stress and fatigue of her
situation. In her usual style of accepting a great deal of responsibil-
ity, Sharon was accepting the fact that she should have had a stress-
free adaptation. She then defined her experience of stress as her own
personal failure.
In sum, Stuart had been worried during the pregnancy interview that
becoming a father would change his life unduly. He expressed this con-
cern by protesting that such a living death was not going to be his
fate, even if he had to abandon Sharon and Jansen to protect his spon-
taneity. At the time of the post-partum interview, Stuart felt that he
had been able to become a father by making compromises but without giv-
ing up anything that felt fundamental. Sharon, in contrast, remarked
that she had given up fundamental parts of herself in becoming a mother.
Sharon experienced far more loss than gratification in becoming a mo-
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ther. She felt explicitly the loss Of her privacy and autonomy. Shanjn
also suggested that she had lost her sense that she «as capable, through
competent coping, of controlling her experience and becoming a perfect
mother
.
Sharon felt that becoming a mother had been a dramatically diffi-
cult lesson in fle;(ibility. Her expectations for herself with the baby
had been overly articulated and rigid. She then found it extremely
difficult to simply enjoy the baby, so absorbed was she in a painful
process of personal disillusionment and change. Because her image of
herself as a mother had relied on a particular image of herself with
Jansen, some of her feelings of disappointment were focused on the ways
Jansen had been a disappointing baby for failing to confirm her hoped-
for image of herself as a mother.
Summary of post-partum adaptation experience for first- time par-
ents_. Between the Wozniaks, the adaptive stars of the first-time tran-
sition group, and the Gallaghers, the most dramatically stressed couple,
were a wide and complex range of adaptive experiences. The Wozniaks'
smooth transition seems clearly the exception rather than the rule in
the process of becoming a parent. Most of the cases attest to the
dramatic difficulty of the transition to parenthood experience.
For the first- time parents, the events of pregnancy, labor and de-
livery, and post-partum infant care were novel, ambiguous and unknown.
The data suggest that the first transition to parenthood is an over-
whelming emotional experience which requires proportionately drastic de-
fense. During pregnancy, the first-time parents' anxiety over the ambi-
guity of the post-partum phase was often expressed in marital tension,
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most often unacknowledged, of a particular form. As the men and women
prepared for a dramatic role transition, and attempted to define the new
self-definition which came with it, each spouse confirmed their sense of
competence in the new role by claiming it as their own exclusive "turf."
Both the men and the women were feeling vulnerable and insecure
about the role changes they were undertaking. Seven of the ten first-
time mothers were leaving work for wages for the first time. These wo-
men were concerned about becoming full-time mothers whose work was ex-
clusively inside the home, although they expressed mostly relief at the
respite from unsatisfying work. For the men, this work-role transition
ushered in a new era of greater financial responsibility at a time of
greater financial pressure. The women seemed to want acknowledgement of
their position as primary parents, and at times did so by diminishing
their husbands' parenting competence or degree of participation. The
men seemed to want acknowledgement of their position as primary finan-
cial providers, and at times did so by focusing on work to the exclusion
of their wives, or by diminishing their wives' contribution to the
family in relation to their own.
The sometimes quite hostile competition between the first-time
couples can best be understood in terms of the complementary role changes
each was experiencing as they took on increasingly sexually differenti-
ated family roles. The process of sexual-role differentiation was ac-
centuated by the dramatic, novel body differences between the men and
women at the point of late pregnancy, and by the couple's preparations
for labor and delivery. One painful aspect of a family role transition
is that since family role change involves complementary changes for hus-
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band and wife, both spouses are feeling vulnerable about their transi-
tion to a new role. The spouses often did not seem available to the
other for support, so absorbed was each in the requirements of their
own transition.
The novelty and ambiguity as well as the physical stress of a first
labor also affected the adaptation experience of the first-time parents.
In general the first-time women found labor and delivery so fatiguing
and stressful that they felt they distanced from the experience, were
numb in shock or simply worn out. As a consequence, the first-time mo-
thers were likely to report that they felt a discontinuity between the
pregnancy and the birth. This experience of disassoci ation from feeling
was voiced most dramatically by the two first-time mothers who were both
highly medicated and who were in the delivery room without their hus-
bands, but also echoed by women who underwent natural childbirth with
their husbands. The fathers, in contrast, described themselves as less
fatigued and consequently more available to observe and experience the
birth. The fathers often felt more available to make contact with the
infant immediately after birth. Presence and active participation at
the birth led to what Stuart Gallagher described as an intense, "spir-
itual" experience and an immediate bonding with the baby. Presence at
the delivery, though, did not seem requisite for establishing some con-
tact between the father and -the baby. For example, Jay Wozniak, who was
not present in the delivery room, described his vivid sense of first
seeing the baby when she was brought out briefly after the birth and on
the way to the nursery. Jay immediately felt a connection with this
alert infant with wide-open eyes who looked just like his beloved wife.
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One element of the sex difference in the response to the baby at
birth was that for the women, the moment of birth was an experience of
separation from the baby in the termination of the pregnancy, as well as
of opportunity for contact with their newborn child. The men had not
gone through the pregnancy and had felt physically excluded from preg-
nancy contact with the child. For the men, then, the moment of birth
made the baby available to them for a developing relationship in ways
that were not possible during pregnancy. Because of the women's preg-
nancy experience, the labor and delivery experiences were simultaneously
a painful separation and the beginning of a new kind of attachment.
Among the first-time parents, this sex difference in the process of
attachment to the infant was evident in their discussion of the earliest
days post-partum, when mother and infant were still in the hospital.
For most of the first-time mothers, the focus was as much on the painful
aftermath of delivery as on the first contacts with the infant. This
was more true for the bottl efeedi ng mothers, who could freely choose to
see the infant only when they wished, and of the four bottle-feeding mo-
ther, three--Sue Brunelle, Debbie Stevens, Carol Hughes— focused on
their physical recovery from delivery almost to the exclusion of their
experience of contact with the infant.
The six nursing mothers more often focused on the process of at-
tachment to the infant, and their dramatic sense of their first lacta-
tion. In this group, though, two of the first- time nursing mothers de-
veloped problems with breastfeeding and switched to bottl efeedi ng within
a week of the birth. For these two mothers, the difficulties of breast-
feeding developed directly in relation to their feelings of not being
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well enough taken care of and helped by their own mothers. The data
suggested that while breastfeeding was potentially an aid to the process
of attachment for the mother, the mother's capacity to focus on the
gains Of attachment as opposed to the losses of separation, was the fac-
tor underlying the use of the feeding situation.
In bringing the baby home, the first-time parents continued the
process of defining dramatically new roles in the marriage as well as
in relation to their newborn child. Some competition between spouses
continued, as each attempted to define themselves as a parent, in rela-
tion to the spouse as well as to the infant. Especially in the begin-
ning, several first-time mothers stated explicitly that they wanted to
feel more competent or confident in themselves as mothers before they
allowed theirhusbands access to the infant. The husbands varied in
their need to be actively involved in parenting from the beginning and
thus in their response, whether relieved withdrawal or anger and compe-
tition for contact with the baby, to their wives' claim of parenting as
their turf. For example, Richard Derwicki and David Neal suggested re-
lieved withdrawal, while Jim Anderson and Ken Stevens competed actively,
and angrily, with their wives as parents.
The different response to the infant, and the different process of
attachment for the mothers and fathers was illustrated in their descrip-
tion of their changing responses to the baby's cry. The first-time mo-
thers felt pulled by their baby's cries in profound, viscerally experi-
enced ways. Often in the first month especially these mothers heard the
baby's cry as a demand upon them, and a statement that they were not
sufficiently competent or efficient mothers. For Nancy Rogers, the
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baby's cry was a powerful influence even when not heard, since it was
always listened for and expected. The descriptions of the first-time
mothers' responses to the baby's cries suggest a lack of emotional sep-
aration or differentiation between themselves as mothers and the in-
fants .
In the baby's cry, these women then heard a statement about them-
selves as mothers, a positive and confirming one if the baby was soothed
by their care, a negative one if the baby could not be soothed. For
Linette Kolasienski and Kathy Neal the fact that their baby responded
well to their care was an important source of their sense of confidence
as mothers as well as an important source of gratification in caring for
the baby. For Sue Brunei le and Sharon Gallagher, and especially Sharon
whose low birth weight baby was particularly irritabla and restless, the
ways the baby was difficult to soothe was a statement of their failures
as mothers. In a cycle of escalating tension, the mothers would feel
increasingly desperate at the baby's demanding cry and inability to be
soothed, which increased the likelihood that the care they provided
would fail to soothe the baby.
In the early weeks, the fathers felt much more removed from the
baby's cry. The fathers were much more able to tune out the cry, or
turned to their wives with a request that they soothe the baby. At
around the second month, as the infant became more awake and responsive
and more capable of a response to care beyond the cessation of the cry,
the fathers became increasingly involved. The fathers increasingly
described themselves as spending more time interacting with the infant,
primarily in play. This meant that the fathers made a gradual attach-
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ment to the infant involving a greater element of emotional choice as
well as physical distance, since the men worked outside the home during
the day.
While the women also felt that infant care was more gratifying once
the baby began to respond socially, they were often worn down by the
constant and extended contact with the baby of their early weeks. Es-
pecially those women who found becoming a parent highly stressful in un-
expected ways, and who experienced the greatest degree of frustration
and depression--Sue Brunei le, Lucy Anderson, Debbie Stevens, Sharon Gal-
lagher, Nancy Rogers— found the baby's cry initially a message to them
about their inadequacy as a mother. These women would become increas-
ingly tense and angry with a baby who was not quickly soothed, and in
turn they felt their infants responded to this tension and became even
more difficult to soothe. After this sort of positive-feedback cycle,
the high stress women were less able to experience relief as their ba-
bies emerged as more sociable personalities. Rather, these women saw
the babies' increasing sociability as an increasing need for attention,
and thus an increasing demand on them for additional care. The more
stressed first- time mothers responded to the infants' cries for atten-
tion with a strikingly articulated view of the baby as manipulating
them, or testing them, or stubborn and willful in character, attempting
to dominate them. These stressed mothers echoed the sentiment that they
were not going to give in, they were rather going to show the baby "who
is boss." The first-time mothers in general, but particularly those who
experienced greatest distress at the first transition, were increasingly
relieved to turn over childcare time to their husbands. The fathers
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themselves were becoming increasingly interested in the baby and in-
creasingly involved.
The first-time mothers were in general dumbfounded by some of the
differences between their pregnancy expectations and their actual post-
partum experience of the transition to parenthood. All of the women
said it had been difficult, if not impossible, to imagine the true de-
mands of early infant care, and the tremendous fatigue which around-the-
clock hours generated. Although some had spoken of the chance to be at
home as a relief from the pressures of work for wages they did not find
satisfying, they were shocked at the isolation of being home with a baby
all day. Sue Brunei le, who had been relieved to quit her dead-end fac-
tory job and come home, described with eloquent horror the small circle
of her days home with the baby, with neither adult social contacts nor
true privacy. This particular woman was part of a local extended fami-
ly, but had found her image of herself as the center of post-partum at-
tention disappointed as the family clearly came over to see the baby.
Sue was among the group of highest-stress mothers, who found it diffi-
cult to escape a positive-feedback cycle of escalating tension in inter-
acting with the baby. Because most of these women found it intolerable
to experience anger or resentment directly in relation to the baby, they
tended instead to focus their anger on their husbands or their own par-
ents.
Among the 10 first- time couples in the sample, the Wozniaks were
the "adaptive stars" who managed to cope with the demands of the transi-
tion to parenthood and still enjoy their shared, increasing attachment
to the baby. The other nine couples showed varying degrees of distress.
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which was expressed in the woman's sense of loss, disappointment, and
depression post-partum, greater conflict in the marriage and tension in
the mother's relationship to the infant. The high-stress mothers said
that in the beginning, the difficulty of their early parenting experi-
ence had made them consider having only one child. In the second and
third month, though, a number of these mothers were looking forward more
to the possibility of having a second child, in part to do things dif-
ferently the second time. Ann Dexter, while consciously not planning to
become pregnant right away, was effectively going about becoming preg-
nant for a second time. She commented in the post-partum interview that
they were not going to bother resuming the use of birth control, because
she already thought she was pregnant. She further discussed the ways
she would function differently the second time around.
While some preparation for the post-partum experience during preg-
nancy was important for the first-time parents, an overly prepared
stance was not necessarily adaptive. One of the most highly stressed
women in the sample, Sharon Gallagher, had prepared a highly articulated
view of the post-partum experience. She was rendered helpless when the
birth of a low-weight baby meant that her experience differed from her
expectations from the very beginning. During the pregnancy, she had
seemed a likelier candidate for successful adaptation than some of the
women who were completely unable to picture the post-partum days. Her
somewhat inflexible preparation, though, met up with the situation re-
quiring the greatest flexibility, undermining her major adaptive stance.
The above description of the men's and women's post-partum adapta-
tion experience combines in creating a rather bleak picture for the
425
first-time marriages post-partum. A number of factors combined in un-
dermining the quality of the marital intimacy post-partum. As the women
described their post-partum stress and depression, they were more likely
to focus on their husbands' lack of participation, or freedom from con-
stant childcare demands, rather than to focus on their losses in rela-
tion to the baby. At the same time, the men took on expected and unex-
pected post-partum expenses as the sole sources of financial support,
and turned to work with awareness of financial pressures, as well as
with some relief at the opportunity to leave the house every day. The
first-time couples often argued post-partum about the relative import-
ance of each of their contributions to the family. In part out of frus-
tration at the narrow circle of their lives, in part out of anger at
their husbands, quite a few of the women began to turn to the baby for
intimacy and companionship which replaced the intimacy of their in-
creasingly angry relationship to their husbands. This was particularly
striking for the Crawfords, who had separated post-partum, so that
Laura was indeed alone with the baby and often referred to herself and
her daughter as an undifferentiated unit. Sue Brunei le talked about
her increasingly intense bond with her son, forged out of her anger at
her husband, and the limited choices of her post-partum time at home.
Kathy Neal and Jane Derwicki made it clear that they missed their work-
absorbed husbands less, because of the companionship provided by their
relationship to the baby. Those women—especial ly Nancy Rogers and
Sharon Gal lagher--whose transition was so difficult that they could not,
even ambivalently, turn to the infant for intimacy, talked more about
the ways they looked forward to the second time.
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Ihe Process of Post-partum Adaptation : The SecoM lime
Becoming a parent for the second time was in many important ways a
different transition than the first, in the developmental experience of
parenthood. The second-time parents agreed that the first transition
was far more stressful, and initiated more dramatic changes in their
lives, than the birth of a second child. The experience brought its own
demands, though, which were stressful in different ways. The second-
time parents described a less dramatic, but nevertheless extremely de-
manding, family developmental transition, as they became the parents of
two children in an increasingly complicated family.
As with the first-time transition adaptation cases, the local cou-
ples are discussed first, and the out-of-town couples are discussed
second, with the mixed proximity couple (Claire and Joel Kiel izek—cou-
ple local, husband local and wife out-of-town) between the two groups.
The case discussions begin with the Therouxs, a local couple who ex-
perienced the least distress in the transition, and end with the Vander-
walls, the out-of-town couple with the most stressful post-partum ex-
perience the second time.
Mary and Tom Theroux felt that the birth of their second child con-
tinued to confirm their sense that they could plan their lives effec-
tively and successfully. Mary and Tom valued the security and pleasant
predictability of their lives, and felt that the birth of their son con-
firmed their sense that they could achieve their goals and aspirations
without undue stress. Both felt elated to have a son for their second
child, and connected the satisfaction of this wish with the generally
controllable progress of their lives:
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Tom: I was saying to Mary. I was glad we got a boy, we
wanted a boy she was alright and he was alright, so
a h. ?
^^ttered. Of course, I walked aro nd in
LT:iTr^\T/llZ '''''' (Mary laughs), a girl and a
Mary^ Just as we had planned (laughs)
Mary: In fact, Tom had said something, or I had said some-
wnl"? ^^""""b ^3ck, and he said, "Boy,
we pUnlJed "
'"'P'^'^^ ^'^^ her it was jus^ like
E: Not at all
The above exchange to some extent reflects a mixture of pride and a
statement to me that as a researcher I must find their lives very boring
because they have had such a smooth time of their family transitions.
In general, it was the Therouxs
' shared style to emphasize the ways that
their planning was successful, and diminish those experiences which were
contrary to their plans or expectations.
Although the Therouxs' son, Tom Junior, developed some post-partum
difficulties, the Therouxs were far more willing than the other three
couples with stressed babies-Gallagher, Edwards, and Vanderwall, all
out-of-town--to entrust the staff with the baby's care. Tom felt that
it was important for him to master his own feelings of distress about
the baby's problems, in order to reassure and support Mary. Mary felt
initially concerned and upset, but reassured by the brief duration of
the problematic "blue spells."
Mary had a close, companionate relationship to her mother, and felt
that her mother helped out whenever it was necessary. Mary very quickly
felt able to handle the children and household on her own, and suggested
that her mother did as much visiting as helping.
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E: How long was your mother here?
^^''^/thS^K K^t ^^"t home after Tom(the baby came home, but she was here off and on, and
weT 'it°w^ ^h^" I ^^^^ home,ll It was lousy weather too, and my mother was usually
fn^r^' '^V^T ^^'^^ ^"^'^^ And she'd feed him,and I don t mind I can take care of him all the time, I
jist homf^
""^"^^"^
^° ^^^"^
Since both their sets of parents lived in the next town, and since Robin
was the first grandchild on both sides, they simply continued their us-
ual pattern of frequent visiting, especially between Mary and her moth-
er, and regular contact between Robin and both sets of grandparents.
The Therouxs agreed that Mary was primarily responsible for child-
care in general, and almost exclusively responsible for the baby's care.
Tom felt he had limited contact with the baby, and had devoted his time
at home, particularly in the early weeks, attending to Robin.
E: How has Robin been taking to her brother?
Tom: Oh, good, she loves him. She's got to kiss him and hug
him all the time, she likes him good. When they first
got home, I paid more attention to her than I did the
baby, just so she didn't get jealous of him, it worked
out pretty good I think.
Mary saw this differently and felt that Tom's contact with Robin was a
continuation of their already close relationship. She also saw Tom as
more involved in infant care than he felt himself to be.
E: How much taking care of the baby do you do (to Tom)?
Tom: I only watched him a couple of times for a couples of
hours. The first time was the worst, because all he did
was cry, from the time Mary left and I didn't really, I
didn't know what time to feed him.
E: When was that?
Tom: Three weeks ago? Three weeks ago.
Mary: Yes, three weeks ago on Wednesday.
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Tom: That was a couple of hours so she could go shoppinaMary: But he didn't I don't think the baby knew Krweli
enough I think that's why he cried a lot. because afterthat, Tom fed him his morning bottle three days in a row
and then on Wednesday Tom sat for the baby and they were'fine Real pals. And I think it was just, the baby didn'tknow his father well enough. But he'll pick him up and
ne 11 play witn him, give him a bottle.
Mary emphasized her own primary role in relation to the baby, at the
same time that she described herself as encouraging a close relationship
between father and son. Mary also expressed pride in what she saw as
his precosious development, eliciting a contemptuous groan from Tom.
Mary seemed to find parenting Tom Junior a positive, enjoyable ex-
perience which confirmed her self-definition as a competent mother.
Mary seemed able to confirm her role as primary parent in relation to
Tom without diminishing his contribution.
E: Who does the baby wake up, when he cries at night?
Mary: I think Tom and I. When he stirs, do you hear him, at
night?
Tom: Sometimes. Unless I'm drunk.
Mary: Tom (in joking shock)!
Tom: No, I usually hear him.
Mary: I always hear him.
Tom: And if I don't, when she gets up, 1 get up.
Mary: He wakes up, but, I'll hear the slightest noise, I will
with both kids, it's just something that, that, I think
every mother gets that way, the slightest whimper from
them, you wake up. It got to the point, a lot of times,
with Robin she would get up during the night like when Tom
was born, I'd get up, go in and see her, get back to bed,
and half the time I don't even think I was half awake,
it's just something that, you will hear them the moment
they wake up.
E: But you're the one that gets up?
Mary: Oh, yeah, during the night, it was me. But if I needed
help during the day or something he would do it. But I
think, he has to go to work every night, and it's not fair
to make him get up and feed the baby at night.
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Both Mary and Tom agreed that in general the transition had been quite
smooth and uneventful
.
In describing her response to the baby's cry, Mary was distinctly
different from the first-time mothers. She was able to calmly decide
when the baby could make use of her care, and when she could not soothe
him, without experiencing his cry either as a reflection on her compet-
ence as a mother, or as a reflection of the baby's character.
E: Do you know now when he's crying what it is that he wants'?
Mary: Well, you narrow it down. If he's just eaten then it's
not hunger, and if he's been up for a long time he's pro-
bably tired, and if his pants are wet and he's messed his
pants you check that out, if it's not that it's just, a
lot of times it's sheer boredom, I think he just gets tired
of looking around, he doesn't feel like sleeping, so there
is only one thing left to do, is to exercise your lungs
(laughs) but it's just narrowing it down, you really don't
know why kids are crying, until they reach like her age,
because even when she was like a year old, a lot of times,
we didn't know why she was crying, they don't know how to
tell you something hurts, so you just kind of have to,
process of elimination.
E: What do you do when he's crying because he's bored?
Mary: Put him in his room and let him cry. Well, see, what
we do is, Tom will hold him and rock him, and if the
baby isn't happy, when he's dried and fed and being rocked
and held, well, there's only one thing left to do, you
can't sit there and let him cry and squirm around and be
unhappy if he's being rocked, I mean, that's the utmost,
being held and rocked, that's what they all want, and if
he's not happy with that, then he's not going to be happy
with anything, so usually I will put him down in his room
and I'll let him cry it out, and he'll cry, oh, no longer
than five minutes, and he'll stop, I'll go in and check
him, he'll be asleep, and that will be that. Because you
just, you know, you can't let them completely control you.
And if he's not happy being rocked, then he's not going to
be happy, no matter what you do.
E: How do you feel when you have to put him in his room, and
he's not being comforted by your rocking him?
Mary: It doesn't bother me, I just do it. I mean, sometimes
you feel like a little bit of a meany doing it, but if
he's not happy, with everything else you've tried then
there's really no other alternative, it's something he's
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got to work out for himself, that's all.
Mary insisted on control, and felt enough in control as a parent that
she was able to flexibly assess the source of the baby's distress and
her capacity to intervene.
Mary felt that infant care was familiar to her at this point.
While her memory of Robin's actual development was vague, the tasks of
infant care themselves came back to her "like riding a bicycle." While
the baby's schedule was quite variable, Mary felt comfortable taking
each day as it came. Because Tom was around the house five mornings a
week, he usually helped take care of Robin while Mary took care of the
baby. Tom had worked out a variable shift schedule at the jail during
Mary's pregnancy, working mostly evening shifts with one day and one
all night shift, so as to be more consistently available to the family.
The Therouxs felt their transition experience was also smooth in
that Robin had adapted well to her brother's birth. Both saw Robin as
loving and affectionate toward her brother, and not at all jealous. The
week of the post-partum interview, 10 weeks after the baby's birth, Ro-
bin showed some interest in the toilet, and they had proceeded to suc-
cessfully toilet train her. Robin had succeeded immediately with uri-
nating in the toilet, and the rest of her toilet training was being com-
pleted after a week and a half. Mary felt that, in general, she had no
problems with having to attend to the two children's simultaneous de-
mands
.
An individual play interview with Robin, as well as observation of
Mary's interactions with Robin, suggested that Robin was experiencing
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some insecurity and distress in relation to her mother, and some jeal-
ousy in relation to her brother. While Robin, at the age of 2-1/2, was
too young to verbally answer my questions about her experience of her
brother's birth, she was quite actively expressive and cooperative with
the intent of the interview. During my individual interview with Mary,
following a play time with Robin, she kissed Tom Junior while he was on
Mary's lap, then hit him. She came into the room with his cereal dish,
and insisted that she wanted her lunch out of that dish. She also
climbed into the baby's crib, to Mary's increasing dismay. Mary's dia-
logue about Robin's climb into the crib, and her general adaptation to
her sibling, reflected Mary's reluctance to define Robin's behavior as
related to becoming a sibling. Mary felt that Robin's behavior was due
to her "high strung" character, and her passage through the "terrible
two's," rather than related to family changes. During the interview,
though, Mary became increasingly exasperated in trying to control Robin,
and increasingly angry at her. Mary enjoyed being the omnipotent mother
in relation to Robin, at one point telling Robin from another room to
stop what she was doing, explaining to me that she could only hear Robin
but told her she could see her as well. Mary complained that Robin's
toys were slowly taking over the whole house, although she expected that
problem to be solved when Tom finished work converting the downstairs
basement into a play room. In general, though, Mary had relied on Robin
to be mature and responsible in relation to the birth of her sibling.
Robin seemed to be adapting well to the birth of her brother, but at the
same time Mary saw any of Robin's acting-out as characterological or age
related rather than related to her sibling.
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Mary felt most frustrated by the increased difficulty of getting
out on her own, in having a second child. For Mary this problem was re-
lated to some tension she felt in their marriage. Although both felt a
need for independence from the family and private time. Mary angrily
felt Tom was more able to act on those needs.
E: In the beginning of the marriage, you and Tom had the
problem of seeing too much of each other, has that been a
problem again?
Mary: No, because we still don't see too much of each other
Even If we're both at home, right now he's cutting wood
he s outside all the time, we don't spend that much time
together.
E: Are you comfortable with that at this point--because you'd
said that in the beginning, women like to be with their
men more than they like to be with their women.
Mary:_ That's true, I get annoyed sometimes, if he goes out
with my father and spends most of Saturday gone, I'll get
a little annoyed, but I think the reason I get annoyed is,
let's face it, men always have the option to pick up and
go, right? That's, it's the option, if he wants to just
get in the car and go for a ride, he says, Vjn getting in
the car, I_^tt^ going for a ride (emphasizing the I). Now if
I were to say, "I'm getting in the car, I'm going for a
ride," he'd probably tell me I was crazy, and to take my
car, and sit down, and of course-- (to Robin, sharply).
Stop it! You're tired, kid. (continuing)--of course, too,
I'm more apt not to do something like that because the two
kids are here. Granted, he could take care of the two
kids, but, you know. But it's very funny, because it's,
I think it's the same for everybody. Because we have
friends, me and Sherry will talk, and Earl will do the
same thing, where, if you have an argument, your husband
will get mad and he'll take off and go for a ride or some-
thing, and, of course, we always say, how come we don't
get in the car and we don't take off and not come back for
an hour, you know? But it's the same everywhere I guess.
E: Why do you think it's harder for you?
Mary: I don't know, I guess it's just because of the kids. I
know that, of course, they'd stay home with the kids, if I
got in the car and took off, but, I don't know, you just
don't ever get the nerve enough to do it, I guess, that's
an.
. . .
E: Do you ever wish it was different, easier for you to take
off?
Mary: Of course I wish it was different, I wish we were rich.
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Is that different enough? Of course, everybody wants for
something different, you'd have to be not normal not to
want for something different. Sure. Don't you wish for
something different? ^
E: Oh, yeah, all the time (both laugh). I mean, specificallyin terms of how involved Tom is in helping you out, like
when he takes off on Saturday.
Mary: Well, he doesn't always take off on Saturday, but like
you know, it's just that, if he's going to go somewhere,
'
I d just appreciate it if he'd tell me he's going and give
me a good idea of how long he'll be gone, not tell me he'll
be gone for a little while and come home three hours later
I mean, something like that, that would nerve anybody, even
the most nicest, precious wife in the whole wide world If
a husband says he'll be gone for a little while and comes
back three hours later, you know, that's not a little
while. So, you know, things like that, but basically, he
helps me around here, so I really can't complain if he
wants to take off sometimes. He has to keep his sanity
too, so what if he has a crazy wife.
E: He has a crazy wife?
Mary:^ Sure, leaving her home all the time, she's going crazy.
I'm just kidding. Of course, it was winter, and winter is
crappy. You know, I mean, it's just a rotten time of the
year, I'm not about to hop in the car when there's eight
feet of snow out there and go for a drive, or go visit
someone, and it was a pain in the neck, because I'd have
to make two trips out in the car with the kids, because
this one won't walk on the snow because she'll slip and
fall, so you've got to dress the kids up and cart one
out, and then come back, and put the diaper bag in your
pocketbook, so it's just a real pain. Of course, once the
summer gets here, it will be a lot easier just to hop in
the car and go someplace, and I'll be a lot more apt to go
out than I would have two months ago. Of course, it stays
lighter later too, I don't like to come home when it gets
dark, and when it's dark and cold. When Tom and I go out
with the kids, it's great, because then he warms up the
car, carries one of the kids out, you know, when he comes
home, he gets back, he opens the door, it's a lot of work
by yourself. This way, I don't go out and warm up the car
for myself when I got out somewhere, I get into a cold
car, so it's a lot nicer for me when he's, you know, when
the weather's nicer.
Even in the above complaint about Tom's far greater freedom from the
house and children, Mary is careful to tone down the degree of conflict
this actually involves for her personally, or in her relationship with
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Tom. Mary's attempt to control her own discontent is expressed only
subtly, at points such as in the above, where in response to my asking
her if she ever wishes it was different, she begins to talk about how
normal it is to want something different, rather than further exploring
her discontent.
The Therouxs are the couple who went through the post-partum adap-
tation with the least distress and conflict. How much that resolution
is based on excessive denial, and how much on the real absence of con-
flict, is a subtle question of clinical judgment more difficult to make
in their case than in most others. From the beginning of their marri-
age, they resolved marital conflict by working separate shifts which en-
abled them to avoid each other. The Therouxs continued to value resolu-
tions which minimized conflict. Increasingly, each had turned to same-
sex kin for companionship, and Mary felt they still saw little of each
other as a couple. In relationship to their children, each was more
connected to the opposite-sex child. While this reflects the birth-
order pattern suggested in other cases, in which the father turns to the
older, more independent child while the mother to the more dependent
infant, it may also reflect their replacement of marital intimacy with
a close relationship to the opposite-sex child.
Me^ and Craig Lewis had to reschedule the first post-partum inter-
view for three weeks because of a variety of interferences, the last a
family epidemic of the flu. We finally scheduled a post-partum couple's
interview when Steven was 12 weeks old. At her individual interview,
Meg commented that it had been a consistently hectic period, and April
looked like more of the same.
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Meg's first response to questions about the early post-partum days
was to downplay their difficulty. In describing the difficulties of the
first weeks after bringing the baby home, Meg focused on Andrea's reac-
tion. Craig had taken a week off from work after Steven was born, which
eased the difficulty of those first days, so that she felt the crunch
when he went back to work.
E: What was your first day home like, your first day home
with the baby?
Meg: It was normal (laughs), I was, well, I was fine, I felt
really good, busy. Andrea was very jealous of the baby
the first week, had a little bit of a problem with her the
first week, she didn't want me to, it wasn't so bad when
Craig was home, but I had a hard time when he went back to
work. Every time I changed the baby she started crying,
after that week, after she knew that he was staying, he
wasn't going anywhere (laughs) then she had no choice but
to accept it. She's OK now, and she's really good with
him.
Meg very much needed Andrea to be grown up about her sibling's arrival,
and Andrea had been far less cooperative in meeting Meg's expectations
than she had been during the pregnancy. Andrea was so much the focus of
Meg's difficulties post-partum that it seemed to reinforce her negative
description of Andrea as an infant. Her descriptions of Steven as a
baby were defined in contrast to Andrea's whose infancy was now more
extremely described as difficult:
E: What kind of a baby is Steven?
Meg: A good baby. Not like Andrea. He's really good. Eats,
sleeps, plays. He's not fussy, he's not a fussy baby.
E: How is he different from Andrea, in what ways?
Meg: (laughs) He just spotted you (the baby is looking at me
with some interest, starts cooing). She was colicky, and
he wasn't colicky. And he sleeps and she never did.
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During the pregnancy interview, Andrea's infancy was described in a more
positive light, and for the most part the difficulty of the experience
and of handling her was played down. That is, Andrea's difficult infan-
cy was reported even more negatively because of the splitting of the two
kids: Andrea is bad and Steven is good.
Craig had been less involved in Steven's infant care than he had
been when Andrea was an infant. During the week he was home from work,
he seemed more often to take care of Andrea while Meg took care of
Steve, although they had not specifically planned it that way. Meg
tried not to complain during the interview that Craig did not help her
enough, although he made it clear that she has brought up that issue be-
tween them. Craig said it took too long to give him his bottle, he had
to feel in the mood. He further reported he did not like to change
messy diapers because they made him gag, although he was reluctantly
willing to do both. Meg commented that he was gone three nights a week
which made it hard for him to help out evenings. He continued to help
with childcare on weekends, although she complained that he continued to
be a slob and refused to pick up after himself. During the couple's in-
terview, Craig demonstrated his reluctance to feed Steven by going to
warm up his bottle and making it too hot, so that Meg had to go cool it
off.
Meg and Craig agreed that their marriage was under stress because
of the continuous stress of the post-partum period. They reported that
they did not fight over any specific issues, just day-to-day tensions.
In part, because the post-partum period was continuously punctuated by
a series of stressful events ranging from Craig's two-week reserves trip
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to a family flu epidemic, Meg felt that they had hardly a chance to set-
tle into a routine before a new source of stress entered the picture.
While the constant in this period had been Steven's need for care, Meg
tended to focus more on the difficulty of Craig's two-week absence or
Andrea's various disconcerting phases in adapting to her brother's
birth.
The tension between Meg and Craig was subtly but quite consistently
present in their interactions. They were each commenting critically on
the other's defenses, a pattern which was far less present during the
pregnancy phase, during which they had been more tolerant or kind with
each other's characteristic modes of dealing with stress. Meg would
deny the difficulty of a particular phase, and Craig would in a mocking
tone remind her of the difficulty.
E: Did you get the blues at all? Did you find yourself get-
ting depressed?
Meg: I don't think so. (to Craig) Did I get the blues?
Craig: You got the blues.
Meg: Huh.
Craig: You got the blues (in a sing-song voice).
Meg: Well, I don't know, I don't think it was as bad as last
time, you know.
Craig: (definitively) You got 'em. Of course, I bailed her
out, a little pat on the back, sweet words
Meg: (laughs) Oh, get out of here.
E: Did you try to take care of her?
Craig: I had to, she was making it miserable for everybody,
I had to do something.
Meg: I don't remember that (laughing).
Craig: I'd do anything to make her feel better.
E: About when was that?
Craig: The first three weeks that I was at work, after the
week I stayed home, on her bad days (laughs). Come home
and listened to it, get an earful (Meg laughs). I'd tell
her about my day and she's going oh (like she's diminish-
ing his difficulty; Meg laughs).
E: Was it like that?
Meg: I don't know, I don't remember.
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Craig: She just thought she was the only one who had it
tough
.
Meg: Right (sarcastically).
Craig: I had to make it sound like I had it twice as bad
that was a lie but it worked.
Meg: I'm just thinking it over.
E: You^said that when you had Andrea and you got frustrated
you d call him at work and cry on his shoulder, did you do
any of that this time? ^
Meg: I waited until he came home.
Craig: I hated it when she used to call me like that She
tried to make me feel guilty for being at work (Meg laughs)
and her home alone, it would make me so mad, she knew it
too, that's why she did it (sounds angry; she laughs). It
used to get me mad (in mockery of her tone, mocking a'
high-pitched seductive voice)— "Will you come home?" I'd
get fired if I came home every time she called me (Meg
laughs). With the first one, not the second one. I hated
those phone cal Is
.
In keeping with their greater expression of conflict post-partum, the
Lewises were now unearthing difficult aspects of the first post-partum
experience in their relationship, which they had not mentioned during
the pregnancy interview. In part, it may have been that a return to the
physical and emotional climate of having an infant in the household made
some of the memory of the first experience more available as well. In
general they commented more frequently on their marital conflict and
commented more directly on each other's characterol ogical defenses, in
describing both the first and the second transitions.
Where Meg generally denied interpersonal conflict as an adaptive
stance, Craig tended more to flee into fantasy images of himself. Craig
seemed to attempt to create a self more in tune with his wishes for him-
self, often centered around a masculine swagger about his drinking or
about their financial ease. Meg regularly deflated these fantasies
post-partum with the voice of reality.
440
E: How's your financial situation now?
rhnni^' J °^ ^^^9^ coming in, with theschool and my reserves and the VA, I've qot a fnrtimp nLMeg: we're not making a fortune, but'we'r^ eU ng yTl
7'
better than we were before. y j
a iul
Craig: The checks just keep coming in
Meg: If u was like that, we'd be all set
Craig: No, it seems like as soon, as soon as you get one
another one's coming_ in. First week is the check from
school, second week is the VA check, third week is the re-
serve check, fourth week is the other VA check, they iustkeep coming in. , ^ j bu
Their new car was an interesting illustration of the many levels in
which an event can be understood. To begin with, they needed a new car,
their old one was consistently having trouble. Craig got a standard
transmission, which Meg did not know how to drive, so she was essential-
ly housebound and dependent on him for transportation. He talked
proudly about getting the new car, he got a good deal on it, he always
wanted a standard transmission. Purchasing a new car made him feel
financially successful, and controlling the purchase affirmed his role
as provider in relation to Meg. Tinkering with automobiles was an ac-
tivity which his father and older brother shared, and which Craig had
felt left out of. He commented in his individual pregnancy interview
that during his adolescence, his best friend had begun to hang out with
his older brother all the time fixing cars. Controlling the purchase of
the car affirmed his role as provider in relation to Meg. In the fol-
lowing exchange, the car as a symbol in Craig's definition of himself as
a man and as financial provider came up in the context of Meg's house-
bound situation as a full-time parent:
E: Do you get out at all during the day?
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Meg: No.
E: Do you get cabin fever?
Meg: What's that?
E: When you stay in the house all day, the four wallsMeg: No well yeah, I have (laughs) on those days
shP Jlnlt ^ ^""P
^"^^^'"^ t° 9° b^c^'to work ifne wa ts to get out.
Meg: I don't want to do that. Not yet anyway, wait a whileE: Do you get a chance to get out at all?
Meg: Well, I can't go anywhere 'cause I can't drive the car
so It sort of puts me right here for the week (laughs) unlless we go out somewhere during the week
Craig: Every Wednesday.
Meg: Well
,
he bowls on Wednesday, sometimes I go with him itdepends on if I can get a babysitter (for the first timein the interview she sounds tired and depressed here)
That s my mid-week outing, and when I go grocery shopping.
That's what I do (laughs).
E: So you think she should go back to work if she wants to
get out of the house?
Craig: Definitely. She tells me I meet all kinds of people
every day, 'cause I'm working, so I tell her if you want
to go meet people, go to work. She's getting mad now.
Meg_: (laughs) I'm not getting mad (laughs, sounds mad)
Craig: Well, I tell her to take the night out, but she don't
want to go nowhere, 'cause she can't drive the car
E: Funny thing about that.
Craig: I always wanted a standard (Meg laughs).
Meg: Now he's got one and he's talking about bringing it back
(laughs).
Craig: They're a pain. You have to take your foot off the
gas, put it on the clutch, take your other foot off the
gas
.
(Steven has been crying more and more persistently in the
background, and we begin to talk about his different cries.)
Although the couple were having some difficulty tolerating each
other's defenses, they were making an effort to spend private time to-
gether and had been going out regularly since the baby was born. They
were also planning a weekend away together in April. When they went
out, they would sometimes hire a babysitter but more often took the
children to their parents' homes, one at each house when they spent the
night because each parent had one crib and both children needed cribs.
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Meg seemed more willing to accept some help with childcare from ex-
tended family post-partum than she had predicted she would accept during
pregnancy. She said that during Craig's two weeks in the reserves, her
mother would take Andrea so Meg would just have Steven to take care of,
which was a relief to her. She commented that her mother is not has-
sling her by doing things differently than Meg did, "I think they know
my ways now." Meg felt like she could use more help and preferred par-
ents as babysitters: "I prefer leaving them with parents, but that
won't last much longer, can't ask them all the time, anytime I want. It
gets kind of a hassle if I have to go shopping or something and I don't
want to take them. I try to get somebody over here, that's what I want,
but it's like pulling teeth to get somebody to come over here." Meg
seemed to feel that she was still in a "honeymoon" period for asking ex-
tended family for childcare help, which she was taking advantage of
while it lasted.
One major source of difficulty in the post-partum period was lack
of bedroom space. Because the children shared a bedroom, they would
wake each other up at night. Meg said more often Andrea gets Steven go-
ing, and in the past few weeks Andrea has been waking up for the day at
3, 4, or 5 in the morning and no later than 6, waking Steven up. They
had found a five-room duplex in town with three bedrooms upstairs and a
basement "dream room" for Craig to set up, and planned to move in late
April. The couple felt the move would ease both their space pressures
and financial pressures, since the rent had just gone up on their pres-
ent apartment. When I met with Meg for the individual interview a few
days later, the apartment possibility had fallen through. She was not
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sure where they would be moving, but they had to keep looking for a new
apartment; their present apartment was too small, too expensive, and
they had neighbors who played the stereo too loud and woke up the
children. j
Andrea had consistently experienced adjustment reactions in the
post-partum period, although Meg at first stated that she had gotten
over it after a week. Meg continued to describe Andrea as a "mother
hen" and "lovey dovey" with her brother, but also complained that Andrea
had been harder to discipline and seemed to get into mischief when Meg
was attending to Steven. Andrea also went through six weeks of refusing
to eat, which coincided with Craig's two weeks away, and placed addi-
tional pressure on Meg during that time. Andrea had further been
throwing temper tantrums, which Meg was having an increasingly difficult
time controlling. Craig commented with some amazement on the very
direct ways Andrea communicated her anger, like throwing things, since
his style was so much more covert. This suggests the possibility that
Craig may eventually enlist Andrea in expressing his covert, her overt,
anger at Meg.
During the individual interview with Meg, I spent the afternoon ob-
serving just how hectic life with her two young children could be, and
especially how stormy her relationship with Andrea had become. Andrea
seemed to vacillate between throwing things and hurting .herself in the
process as routes to get her mother's attention. Meg was first amused,
then angry, then increasingly depressed as the afternoon wore on and she
talked more openly about her difficulties with Andrea. While Steven's
cries punctuated the afternoon as well, the focus of demand and diffi-
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culty remained on Andrea. Meg seemed to feel that Andrea was going
through a phase which was independent of her brother's birth, and com-
mented at one point that she hoped Andrea would come out of it before
Steven entered into the more demanding toddler phase. It was clear that
Meg preferred the work of infant care to the work of handling a more in-
dependent toddler, which was part of what made her downplay Steven's de-
mands and focus on Andrea's. Also, Meg had had unreasonably high expec-
tations for mature behavior from Andrea which were bound to be disap-
pointed. Andrea's unusually obedient behavior during the pregnancy in-
terviews seemed to have completely disappeared, and with it went Meg's
view of Andrea as a gratifying extension of her own responsible self.
Andrea was displaying a good deal of regressive behavior--wanting to
climb on Meg's lap when she fed Steven, wanting to climb into his play-
pen, wanting to drink juice out of his bottles. Meg seemed to vacillate
between impatience at these regressive behaviors and denial that Andrea
wanted babyish things; at one point she said that Andrea did not know
what to do with the bottles, and had forgotten how to drink out of one,
it had been so long ago since she had been weaned to a cup.
While their lives were more hectic post-partum, Meg and Craig agreed
that the transition from no child to the first was more radical than the
present transition from one to two. In the initial transition to par-
enthood for the first time they lost their freedom to come and go as
they pleased, gained the responsibility for night feedings with accom-
panying loss of sleep. Meg also felt that because Steven was not a
fussy baby, the second time was much easier for her.
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Meg: Then it wasall new, there was another person in thehouse this time we already had another person so therewasn't that much of a difference, the last time we didn'thave anybody and could do more or less what we wanted todo, without having to worry about a babysitter or feedingtimes or you know, things like that, we could do what we
wanted to do And then when we got Andrea it changed, youcouldn t do what you wanted to do and you had to get upfor feedings, and you couldn't sleep and, then when he
came along it was just another baby and it really was nobig drastic change the way it was the first time. Wouldyou like to elaborate on that (to Craig)?
Craig: There's nothing to say about that, just can't come
and go as you please, I could but you couldn't (Meq
laughs). ^
The question of additional children seems to be a source of difference
between them, although it was not directly addressed as a difference.
Craig insisted that they have had a boy and a girl now and two is
enough; Meg wanted more children, although she did not want the next one
right away, and said that if they had another baby in the next couple of
years Craig "wouldn't regret it."
The Lewises had the youngest child in the second-time couples' sam-
ple, and the stress of their transition focused on the regression of
their daughter Andrea. Their financial difficulties significantly added
to the stress of the transition. Consequently, the marital relationship
and Meg's relationship with her daughter showed greater overt strain
post-partum than during pregnancy.
The post-partum interview with Pam Moore, who is separated from her
husband, turned out to be an interactional interview in ways that re-
flected the structure of her unique family arrangements. Bob continued
to live with his mother and to visit somewhat more regularly, but he and
Pam still lived separately. Pam, however, relied heavily on Bob's fami-
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ly for help and support, particularly Bob's mother and Patty, his older
sister. Bob's sister Patty in particular helped Pam out post-partum,
and was present for the post-partum interview. She participated occa-
sionally, especially when she felt compelled to provide a more reality-
based picture of post-partum stress than Pam seemed willing to give.
Because of scheduling problems, the interview with Pam took place when
John was 12 weeks old.
Pam felt that her sister-in-law's (Patty's) help had been crucial
in her coping with the post-partum transition, particularly in the early
days. Patty stayed over with Pam and essentially took care of the
household and the baby while Pam spent time with her older son, Bobby.
E: What was your first day home like?
Pam: It was fine, she was paying attention to him (the baby)
and I was paying attention to him (Bobby).
E: How did he react to being away from you, you said it was
going to be the first time.
Pam: He was good, it surprised me, he was good. So I've been
told. He behaved.
E: So, at first, you paid a lot of attention to him?
Pam: Yeah, I picked him up, which I shouldn't have, only I
did, when I walked in the door. I was glad to see him, I
missed him. He's not jealous of the baby like I thought
he might be, he likes holding him, helps while I'm changing
him, bathing him, everything. He's not jealous, he even
tries handing him a toy and gets mad when he won't take
it (laughs)
.
E: Are you still nursing him?
Pam: Yes, I'll stop nursing him at four months like I did
with Bobby, at the end of this month. When they're four
months old, I stop.
E: How has Bobby responded to that, has he been curious about
your nursing?
Pam: Well, there are times when he's started crying and he
started pulling my blouse apart, when I was trying to feed
him (laughs )
.
Patty: He knows, the little monster. Get out of there! Get
out of there! (to Bobby) Did you tell her how jealous
Bobby was of him?
Pam: He wasn't that jealous.
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Patty: Yeah (sounds disbelieving)? You didn't see it(laughs).
Pam: Not to me. He doesn't.
Patty: He wasn't mean jealous, he was jealous jealous Heloves him, he hugs him and stuff
.c°?'.t!^ u
^''"]^ jealous, but he wasn't as jealous
as I thought he would be. He holds him, sitting on the
couch. But he's not that jealous. Oni; to the^o nt
where I've got to hold him every so often
twfof^thlm?^'^^' ^'"'^
^'"^
""^^^
^^^^
Pam: (laughs) Terror. This one was into everything, and this
one was constantly screaming, and I had nothing but aheadache (laughs). Found out that his moments can be
while I'm holding him and feeding him
Patty: That's the jealousy.
Pam: Plus, I wasn't feeling good, I had an infection. A
uterine infection.
E: When did that happen?
Pam: About a week, I think it was a week after I got home
I had an infection. So that didn't help.
E: How would you handle it, when you would be trying to feed
him and he would start acting up?
Pam: Sometimes I would be sitting on the couch, and I'd put
him on the couch next to me, give him something to play
with and he'd be playing next to me, so, he still gets
that way. Sometimes he comes and sits down next to me.
Either that or he's jumping on the bed while I'm feeding
him (laughs). He finds something to keep himself busy.
Patty was particularly aware of Bobby's distressed response to the sep-
aration from his mother in having a sibling, because she had taken care
of him while Pam was in the hospital.
Pam found the first two weeks home the most difficult time post-
partum. Bobby was demanding of her time, she developed a uterine infec-
tion which left her very fatigued, and the baby cried all the time and
was difficult to comfort. Pam thought his discomfort was due in part to
gas, and in part to his difficulty in satisfying hunger. She felt that
she had the blues during that time, and still feels most depressed when
both children are demanding attention:
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E: Have you had the blues at all?
si^rp.e!^^:-tir.!ir;it^!^ ^ -
E. What^do you do when he's screaming because he wants to 'be
Pam: I let him scream. Sometimes I sit there and try to
times 'i.Kt'' 'Z^'^'"- 'o-e-
mt?e'w^ne ]at'e?" '^''^ -^^^P ^
Pam felt her biggest problem in having two children was managing to give
both of them attention, without favoring one over the other.
E: What's been different, this time, than the first time, thelast couple of months? How has it been different to have
a second child than to have Bobby?
Pam: It's always different having two instead of one, because
you ve got to, you've got to somehow show them both the
same amount of attention and love, and not favor one or
the other. And it's hard to do, you love them both, and
you can't favor them.
E: Do you find yourself sometimes favoring John over Bobby?
Pam: (sighs) Once in a while, because he's so small and
everything, I find myself giving more attention to him and
everything. I'm so afraid, Bobby sometimes comes over and
brings him a toy and bops him over the head with it.
E: Do you ever find yourself favoring Bobby over John?'
Pam: When John is sleeping I pay attention to Bobby.
Pam felt it was easier to favor the baby, because he was small and more
dependent, whereas Bobby was increasingly independent. Pam also sug-
gested that Bobby was becoming increasingly more complex, hard to under-
stand, and hard to control, than he had been before the baby's birth,
and certainly with more complex needs than the baby's needs.
Pam's further connection to John was intensified by the fact that
he was named after her father, to whom she felt very close. Bobby was
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her husband's namesake, and she felt he also resembled his father in ap-
pearance and character, so that Bobby more often absorbed her anger at
Bob. Nancy felt hopeful that she and Bob would get together again. She
said he was visiting them more often, and acted more concerned about
them as a family. In the meantime, his family maintained family ties
and responsibilities for him, in relation to Nancy.
Martha aM iteye one of the highest-stress, second-
time couples. Their situation was characterized by an already stressed
marriage, and stressed individual experiences, which were further
stressed by the requirements of post-partum adaptation. Martha was the
family's identified patient, in that she was in psychiatric treatment
for depression. She had been on a series of anti
-depressants
, most re-
cently limbatrol, a new, combination tranquilizer and anti
-depressant.
Martha had seen the psychiatrist she is currently seeing when she was an
early adolescent. At the time that Steve and she were trying to con-
ceive, after a long period of infertility, she began taking anti -depres-
sants, and felt that the drug alleviation of her depression helped her
conceive. Martha and Steve did not mention any of this history during
the pregnancy interview, but spoke about it somewhat freely post-partum.
In any case, Martha defined herself, and was defined by Steve, as their
family "problem." Martha told me her psychiatric "handle" was obsessive
compulsive, but her mood style seems to be manic depressive. For Mar-
tha, a Catholic working-class woman, the fact that she was seeing a
psychiatrist made her feel she must be crazy. It was clear that she was
not alone, though, in the family's expression of symptomatic behavior or
experience of stress.
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The Pruzinskis got a great deal of extra help in the early post-
partum months from Martha's mother. While they had planned for her to
stay a few weeks when they first came home, she ended up staying for
about 2-1/2 months, so that she had just recently returned home at the
time of the 10-week post-partum interview. Reflecting their ambivalence
and confusion about this state of events, the Pruzinskis could not
agree on when she had returned home. Steve thought it was two weeks
before the interview, when Eric was eight weeks old, while Martha felt
it had been just the previous week.
While it was clear that the couple needed her mother's help in or-
der to manage the post-partum adaptation, each experienced some stress-
ful consequence of her helpful presence. During the eight weeks she was
there, she slept in the baby's room, and took over all the night feed-
ings, as well as much of the infant care during the day. Martha felt
helpless and depressed during that time. She could not sort out what
was her own post-partum reaction, and what was her response to her own
unusual lack of participation in the first two post-partum months. Mar-
tha and Steve described their first days home in this way:
E: Can you tell me what your first day at home was like?
Martha: I felt great (laughs)! I remember, wasn't it, was it
the day I got home we went out to have our taxes done?
Steve: I think so.
Martha: That's what I mean, I couldn't believe it, when I got
home I was feeling so good, that I called the accountant
and I said we'd like to come in and have our taxes done,
and then I stopped and picked up my contact lenses, which
were being repaired or whatever, and I really felt good, I
thought this is terrific, all this vim and vigor I've got,
and then about two or three days later, you know, the bot-
tom kind of fell out of everything, and I was getting into
the routine of being home, then I started feeling kind of
down, and it wasn't as exciting. When people are coming
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in and visiting the baby and bringing the baby gifts and
tirinin"^' ^^^^^P^yr ^^^^ °^ ^^9^. But wLn you setle into a routine, it's Biech.
Steve: I didn't spend much time with the baby, the first
month you were home.
"t- urbc
'^''^every^ning?^""
Steve: Yeah Between you taking care of him one half andyour mother taking care of him other half, and he was
asleep the rest of the time.
Martha: Yeah, sure.
^^'tL L"*'??'^ ^° ^'"^ ^'"^ ^11' °^ taking care ofhim at all, until your mother left
Martha: Yeah.
t: When exactly did she leave?
Martha: Last week (laughs). Wasn't it about a week ago?
Steve: Two weeks ago.
Martha: Two weeks ago? Well, she was going to leave earlier
but we had a problem with one of the cars, and her theory'
was, if I leave now and you need me for something, you
won t be able to come and get me, unless the car is fixed
so she stayed until the car was fixed (laughs).
Martha was hesitant to take responsibility for her mother's unusually
long stay, and instead said it was her mother's choice.
It seemed, though, that as a consequence of taking care of Eric in
such limited ways, she was increasingly uneasy about her capability to
take care of him once her mother left. As Steve stated above, one con-
sequence of his mother-in-law's presence was that he had very little
contact with the baby until the most recent weeks. He felt excluded by
the women from infant contact, while Martha reminded him that it had to
do with his quite busy work schedule, which kept him out all day and
most evenings as well as some weekends. Martha felt that because she
had so much time on her hands and so little activity, her response was
to become increasingly depressed. Martha's style is consistently to
ward off feelings by manic activity, and when that fails by depression.
The day of the post-partum couples' interview, she said she "killed her-
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self" in the house, doing an impossible number of tasks, including rear
ranging all the living room furniture several times, including some ex-
tremely heavy pieces, and baking a cheesecake for the interview. Essen
tially, her mother's presence and insistence on taking care of the baby
and much of the household management deprived Martha of her typical ac-
tive style of coping.
Martha described her adaptation to her mother's departure in this
way
E: I want to go back to what you were saying about the first
few days, you were feeling very excited to be home, and
very good and then you said the bottom fell out. I'm won-
dering what happened?
Martha: Blues. I had the blues.
E : You got your blues?
Martha: (giggles) Oh, yes. It's funny, because, I don't
know, I've heard a lot of girls say with your second baby,
you have your baby blues, but I've also heard, like one of
my customers had five children, and this was before I was
going to deliver, and I said, "Geez, I wonder if I'm going
to get those baby blues," and she said, "I never got them,
I had five, I never had time to have the blues," I said,
"Oh," she said, "I think it's all in their heads," and I
think it is too. I think if you think you're going to get
the blues, you get the blues.
Steve: What made a difference, too, is you had a lot of time
on your hands .
Martha: Yeah, right.
Steve: You weren't doing no work in the beauty parlor.
Martha: Right, Mom was doing everything for me.
Steve: She loved it, what the heck, you don't want to, if she
wants to hold the baby, I don't want to deprive her, she
doesn't have a heck of a lot of time left.
Martha: Yeah.
Steve: And, but gradually, I'll get the chance, and if I
don't, I'll make another baby (they laugh), but, you had
a lot of time on your hands, so between sitting down and
reading, you did a lot of reading.
Martha: Yeah, that's true. It's funny, I felt two different
ways about my mother leaving. In a way, I was kind of
looking forward to her leaving and then letting me take
over, you know, where I left off, and yet, I felt a lit-
tle apprehensive about it, like will I be able to handle
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it, without her (laughs)?
Martha: (laughs) Grandma had him most of the timeSteve: I mean, I didn't care much about the idea of havina toget up in the morning and feed him
^°
Martha: She was the one that
Steve: But I didn't mind it, and'l'did do it a few timesMartha: She was the one that couldn't stand to hear im cryYou now If he started to cry. she'd go and p ck Mm up'And I didn t say anything, I figured, what the heck this
s only going to last a little while. And then fstarted
Irr^lll]' I
^^'"^ th^" I was, and he'sprobably not going to know who his mother is (laughs)Steve: I think you've said that a few times.
Martha: Yeah!
Steve: Hey, remember me, I'm your mother? It didn't matter
to him one way or the other. But I think you had morehe p this time than you did with Christa and your mother
only lived right next door.
Martha: Yeah, that's true.
Martha felt that in spite of her apprehension, she was able to get easi-
ly into the swing of things, and Steve felt he now had the opportunity
to spend more time with the baby.
Martha's concern at this post-partum phase was managing her gradual
return to work. She worked in her own beauty parlor in the basement of
their house. Martha was concerned that the combined demands of two
children would make it difficult to work in time for "doing a few
heads." Also, she complained that because Eric did not sleep regular
hours during the day, she had to rely on Steve's presence in the housie
in order to schedule customers, and he had been increasingly unavailable
during the post-partum months. Shortly after Eric was born, Steve added
a part-time job at the local jail to his full-time work as a guard at an
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air base, and to his evening courses. Although Steve was somewhat more
involved with Eric than he had been before Martha's mother left, he con-
tinued to be absent from home a great deal because of work. When Steve
was home, he made it a point to spend time with Christine. Martha felt,
though, that she did not get much help from Steve in managing the chore-
ography of kids and work. For that reason she found Eric's increasingly
sociable behavior and increasing alert, awake time during the day stress-
ful and demanding.
While Martha claimed she felt fine at this post-partum point, she
seemed to continue to be extremely anxious and somewhat depressed. Mar-
tha felt her depression most acutely in the winter, and stated it had
been hard for her to have a winter baby, because it heightened her
characteristic winter depression and sense of isolation. She continued
to be house-bound with two demanding children and in addition was trying
to increase her hours at work downstairs. She did not want to bring
Eric down into the beauty parlor with her because of the hair spray
fumes, although she relied on that possibility as a last resort.
The combination of Martha's depression and her concern about re-
turning to work had striking consequences in her interactions with Eric.
Martha experienced Eric as more restless and demanding than Christine
who had slept more and made fewer demands. She did not enjoy the tasks
of childcare because of their frequent disruptions of other work she had
to do. Martha did not spend much play time with the baby, even while
she was changing or feeding him, because she felt she was already meet-
ing some of his demands, and she had her mind on other things. Martha
seemed to fail to notice Eric's more subtle cues, and at times even his
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obvious behavior. She at one point said that she often let him cry for
a few minutes until he became red in the face and then she went to pick
him up. At a recent visit to the pediatrician, the doctor had comnented
that Eric held his breath when stressed and became quite red in the
face, and Martha said she had never noticed his doing that at home be-
fore.
Martha also seemed to attend to Eric's needs as she defined them,
in spite of his cues of distress. For example, she said she always
changed him first, and then fed him, when he woke up in the middle of
the night. Even though the baby became quite frenzied and continued to
cry from hunger, Martha continued to change him first because she
thought he must want to get out of his wet diaper.
Martha was concerned that her resentment of Eric's demands meant
that she was crazy:
Martha: I don't know if this is normal or not, but to tell
you the truth, when it was like 2 o'clock feedings, and
there are even times now, when I'm really tired and he's
hungry in the morning, I get up because it's my duty as a
mother to get up and feed my baby, but I resent it
(laughs). I mentioned that to you one time, remember
(to Steve)?
E: And you wonder if that's normal?
Martha: Yeah, I resent it (laughs). I'm thinking to myself,
gee, maybe I'm a horrible fnother, I resent getting up to
feed my own baby.
Steve: Well, if you woke me and told me to get up, I
wouldn't mind getting up, because I remember, when I was
small, I don't remember how old I was exactly, but I used
to call my mother at night because I was soaking wet and
wanted to be changed, I think I was 4 or 5, something like
that, I wasn't going to school, I know that, and I remem-
ber calling to her, and she'd come and change me and change
the bed and everything, and then I'd go back to sleep
again, no matter when I called her she always got up, so I
figured the least I could do is get up when the baby
cries
.
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Steve: Oh, no, no.
Martha: Well
,
yeah.
E: But his mother loved it (sarcastically).
Steve: I don't think she did, either.
Martha: But you don't ever, you don't very seldom ask me,
with him, anyway. With Christine, I got up quite a few
times. I only had one job, then.
While Martha voiced her fear that she might be bad or crazy for resent-
ing the demands of her own baby, Steve came in with his own idealized
parent self, based on an idealized image of his self-sacrificing mother.
Steve was not being so much competitive as clearly expressing his own
need for confirmation as a parent and as a provider for the family. The
effect, though, was to suggest to Martha that her resentments were in-
deed those of an abnormal person.
In general, Steve preferred to see their marital difficulties as
the product of Martha's psychological problems. He described their
marriage as less tense, now that Martha was receiving treatment for her
problems. Their interactions during the interview, though, reflected a
high level of personal distress and insecurity expressed through per-
sonal aggrandizement along with some competition and mutual undermining
of the partner's competence. For example, Steve criticized Martha's
parenting and offered her suggestions on how to better interact with the
children. Martha criticized Steve's capacity to provide for them, and
felt burdened by the responsibility of managing all their finances and
accounting, including paying bills. The Pruzinskis felt their marital
tension and increasing distance from each other might be helped by going
out together, but then they went to great lengths to explain that they
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were far too busy and tired to go to the trouble an evening out re-
requi red.
While some of their marital problems had clearly been present be-
fore Eric's birth, at the time of the pregnancy interview the marital
conflict was far more under control. Post-partum, Martha and Steve were
far more frequently critical of each other, or recriminatory in describ-
ing the other's family performance. Martha blamed Steve for depending
on her too much, and suggested that he was not enough of a man, since
she could do anything he could do. Steve blamed Martha for not being a
warm, affectionate woman, with either himself or with the children, and
for making their sexual relationship increasingly less frequent or plea-
surable.
Steve seemed to be attempting to feel like more of a man by apply-
ing for The part-time job at the jail and in preparation for a future
position there he was taking an oriental self-defense course. Martha
was angry at the amount of time he spent outside the house, but com-
plained about it mostly in terms of the difficulty of choreographing
her work schedule around his available evenings. She made it clear
that she liked it well enough that between his Tai-kwan-do and his two
evening college courses he was out most evenings of the week, because it
gave her some private time she badly needed.
There may be any number of reasons why the Pruzinskis expressed so
much more marital conflict post-partum, including the possibility that
they simply knew me better and disclosed more of their personal lives.
It seems, though, that at least in part, their personal distress which
they had managed to control during the pregnancy, became intensified by
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the stressful demands of the post-partum period. Asking Martha's ^ther
to stay for such a long period of time helped them with the tasks of
household management and childcare, but was a new source of problems.
It seriously disrupted Martha and Steve's sense of competence as par-
ents, or their shared sense of competent family functioning. It also
seemed to encourage some regression on both their parts; since mother
was there, they did not have to be parents themselves in the same de-
man ding ways.
While the couple could not express their anger at Martha's mother
directly, during those two months Christine became increasingly angry
at her grandmother, expressing that aspect of her parents' feelings.
Martha and Steve each explained the source of Christine's angry behavior
differently, in ways that reflected their own feelings about Martha's
mother's extended presence:
Martha: During the time that my mother, well, during the time
I was in the hospital and my mother was here with Chris-
tine, they got along great together, but when I got home
and my mother was here for like another month, I don't
know why, but my daughter kind of resented my mother
(laughs). I can't figure out the reason why, but she was
downright nasty to her. Ahm, of course, I'm sure it hurt
my mother, but then she understood she was only a kid, but
why would, a change like that, when I wasn't there she got
along great with her grandmother, but when I appeared on
the scene, she changed? Unless she felt that grandma was
trying to take over the role of her mother, I don't know.
Steve: Either that, or else she had your mother's attention,
and then you started getting it, and then the baby started
getting it, and she wasn't.
Martha: She didn't really show signs of jealousy about the
baby, she was crazy about the baby.
Steve: Yeah.
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Martha and Steve each offered an explanation for Christine's anger,
which could be seen as an expression of their own feelings of anger at
Martha's mother. For Martha her anger was based in her fear that Eric
would not recognize her as his own mother, because her mother was so ac-
tive in his early care. For Steve, it was difficult to have a mother-
figure around without feeling his own deprivation of mothering. Steve
had a painfully deprived early history, and some of his child-like
stance in relation to Martha and his sibling identification as a parent
all seemed to stem from his conviction that he had yet to become an
adul t among adul ts
.
Both Steve and Martha preferred to see Christine as having made a
smooth adjustment in becoming a sibling, and Martha especially attempted
to define disruptions in Christine's usual behavior in terms of changes
in her school situation rather than the changes in their home. Chris-
tine was the oldest first-born child in the sample at age five, and her
behavior and stance seemed much older than that of most five-year-olds.
She was a responsible, mature voice in the family in ways that extend
far beyond her years.
At the same time, Christine seemed to express her regressive needs
in other ways. For example, Christine continued to wet the bed nightly,
in spite of being toilet-trained, and the Pruzinskis reported no change
in the frequent incidence of this behavior. Martha was somewhat more
disturbed by this behavior than Steve, who himself had wet the bed
nightly until he began junior high school. Steve felt that his bedwet-
ting had been extended by a rigid, punitive treatment he received at a
Catholic boarding school. Christine seems to have incorporated her par-
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ents' demanding, religious moral sense, and to have internalized a good
deal of guilt. As an indication of these largely hidden processes.
Christine and I had a brief play-interview contact, during which time I
asked her some questions about her reaction to her new sibling. While
she kept answering all the questions with cliched positive responses,
she began during this point in our "interview" to softly hit her head
with her fist. She seemed unaware of this behavior until I noticed it,
and she seemed as startled by it as I was.
Martha's relationship with Christine had become particularly
strained and angry during the post-partum months. Martha was angry at
and impatient with Christine's demands and regressive behavior. Martha
seemed somewhat amused, but mostly scared, of Christine's increasing
complexity and increasingly di fficul t- to-con trol behavior. Steve con-
tinued to spend most of his at-home time with Christine and continued to
experience himself as a sibling to Christine in relation to Martha as a
disapproving mother. They both agreed that Chris was going through an
age where she was much more interested in her father, and much more an-
gry and critical of her mother, and it seemed that pattern had been in-
tensified post-partum. That is, Chris, like most of the older children
in the second- time families, seemed to be focusing her anger, hurt, and
feelings of insecurity about becoming a sibling in relation to her moth-
er, rather than in relation either to her father or to her baby brother.
Martha was concerned that Chris was doing much more poorly in
school. She felt unable to spend as much time with Chris as she had
been able to before the baby was born, and felt aggravated that Chris
was requiring more attention than ever before. Martha felt she should
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be more closely monitoring Chris's schoolwork. and that she should be
responding more kindly to Chris's obvious requests for attention and
confirmation of Martha's continued love for her. Martha felt guilty
about her usually angry responses to Chris's demands, but at the same
time felt that Chris was older and more independent, and should be more
able to manage the transition on her own. It seemed that Martha's ne-
cessary focus on managing work, the house, and the baby depleted her
energies already absorbed by her internal conflicts and depression. She
found the demands of an intimate relationship with her husband, and an
increasingly problematic relationship to her older child, sources of
additional stress and demands that she could not manage.
For Steve, the fact that his second child was a son did not have
the special meaning that might encourage him to participate more in his
care or to be more concerned with him. His concern continued to focus
on Chris, whom he saw as a sibling and companion. His positive response
to Chris was intensified by her Oedipal adoration, particularly in a
situation where he felt sexually rejected by Martha. Both Martha and
Steve had problematic relationships to their fathers and strong, posi-
tive attachments to their mothers. It is likely that for the couple,
and especially for Steve, their ambivalent views of men from their
families of origin will affect their relationship to their developing
son. Already both looked at Eric's greater activity as an infant with
some dismay. They worried about the greater demands of the future, as
Eric became an active, demanding toddler or voracious adolescent who
would eat them out of house and home.
The Pruzinskis seemed to be parents who were particularly absorbed
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in family of origin conflicts, which affected their capacity to function
as adults in their marital and parenting relationships. Martha was
working on some of this material in psychotherapy, while Steve blamed
his own difficulties on her problems. Overtly, though, his family back-
ground was inore disturbed than hers, and had more obvious consequences
in his present family experience. Steve hated his father, who had only
been present in their home long enough to impregnate his mother with six
children. He idealized his devout Catholic mother, who finally obtained
a secular divorce to protect her from her husband. Although he painted
a picture of his mother as a martyr in the family, he made it clear he
wanted far more from his family experience than he was able to get.
After the age of four, when his mother realized she could not manage to
work and support her children, she placed them all in charitable board-
ing schools. Steve grew up feeling almost completely deprived of his
family, emotionally an orphan, a sense that was confirmed by his pres-
ence in an orphanage school. Steve continued to feel, and act, like a
child among adults. He seemed to have a quite rigid moral sense, unmi-
tigated because of his own need to rigidly control his angry impulses.
Martha's family experience was almost impossible to explore, so anxious
was she about recalling any of it. Her description of her therapy,
though, and her transference to an older male psychiatrist, made it
clear that she, too. was involved with a struggle to control and trans-
form her feelings of anger and loss in her family. She expressed these
difficulties in terms of obsessive compulsive rituals, and extreme mood
swings
.
The Pruzinskis had a difficult time of the post-partum adaptation
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experience in the birth of their second child and were fearful of the
continuing new demands in the further development of their family. The
most salient source of difficulty for them was a difficult family of
origin history which was repeated in their present character styles and
family relationships.
Clajj:e and Joel Kielj^ felt much more matter-of-fact about their
second post-partum adaptation experience, in spite of the fact that
Katie was quite colicky for the first month. In part, they were compar-
ing the second experience to their highly stressful first-time experi-
ence, when Claire was taking care of her first child and her dying fath-
er at the same time. Even in that quite difficult situation, Claire
characteristically underplayed the stress and difficulty of the experi-
ence, although she developed serious headaches which she attributed to
an external source. In this second transition as well, the couple and
especially Claire tended to underplay the difficulties of the experi-
ence.
Katie had a great deal of mucus and stuffiness when they first
brought her home, and they spent the first 10 days trying to help her
clear the mucus and breathe more comfortably. After that, she developed
the colic, which lasted for about four or five weeks. At the time of
the post-partum interview, when Katie was 10 weeks old, the Kielizeks
felt that the situation had been improving in the last week or two.
Both Claire and Joel describe themselves as logical, efficient people,
who prefer to deal with their children in logical ways. Perhaps for
this reason, both seem to prefer an older, more independent and verbal
child to an infant. Claire was also one of the more career-oriented
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woinen in the sample, and frequently made reference to her experience as
a teacher in talking about her childcare experience. In general, it
seemed that Claire was transforming her professional achievement needs
and orientation into an achievement-oriented stance in bringing up the
two children and managing their household.
In general, Claire felt that except for the colic, which was an un-
expected and quite difficult aspect of her infant care experience, in-
fant care the second time was far easier to manage. She felt that this
time she was better able to realize that her baby's cries were a means
of communication, on the basis of which Claire could make decisions about
how to best make her comfortable. Claire found Katie's constant colicky
cry painful because she knew the baby was in pain. She also knew and
logically reminded herself that there was nothing they could do for her
but let her outgrow it. Like with Laura Crawford, who also had a col-
icky baby, the diagnosis of "colic" seemed to help relieve some of the
pressure of the baby's distressed cry.
Claire described the ways she learned from experience in responding
differentially to the baby's cries:
E: What's it like, when you're trying to get things done, and
she wakes up with a demand?
Claire: Before, I was running to her immediately. Now, I
wait, I say, "Katie, it's only been 45 minutes, you'll
have to wait." She wakes herself up when she has gas or
makes a mess, which sounds funny. But she cries herself
to sleep for another half hour or hour, before she's up
again. I don't jump any more.
E: What's it like for you, to let her cry?
Claire: It depends on the cry, she has different cries. If
she has the gas, and is in pain, and I can help her, then
I run very fast. But if she's just fussy, is still tired
and wakes up too soon, I don't let it bother me any more.
She's over the colic, and can't be held up every minute.
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She has ammals on the edge of her bed, she can look atthem But she's really tired, I've learned that, I should
not have picked her up, I should let her go back to sleep
and she aoes. What = s good is if I'm outside, I can hardlyhear her, I say in 10 minutes if it doesn't stop I'll go
in and by then she's fast asleep, so that way it doesn't
bother me at all
.
E: How did you learn to make that differentiation?
Claire: (laughs) Experience. That's what it is. The first-
time mother, you have an awful lot to learn, and three
years' difference you forget an awful lot, and you swear
you're not going to forget all these things, but you do
until it happens again, and ah, I'm not going to be fooled
this time. It's just experience, you heard about it, you
can read it in your baby book, your Doctor Spock whatever
you have, you're supposed to let them cry a little bit,
but until you're gone through it, then you know.
E: What's that like, the experience of, the early reaction
to hearing your baby crying, it sounds like you have to
steel yourself against something that makes you want to
pick her up?
Glaire: Well, of course, I mean, especially when it's a new-
born baby, I mean here it's helpless, it's the only mammal
that's completely helpless at birth for years, and you
have to learn you have to learn to communicate with your
child, and you have to learn the different cries and just
what they're all about, and it takes, it just takes time,
and of course, you don't want your baby to cry or be sad,
but that's the only way they can tell you, "Hey, I'm
awake, I'm hungry;" or "I'm bored," that's the only way
of communicating with you and you have to learn to figure
out what they're telling you, and to make the decision
too that, "Gee, we've done everything for you, you're just
tired and you're going to have to cry yourself to sleep."
They can't run your life, either, you have to be able to
guide them along a little bit, to fit into your schedule,
too, because you'll just be run ragged if you meet every
little single demand, especially with Katie, because she's
a real people person. . . .
As Claire explained tne difference between her initial reactions to the
baby's cry, especially as a first- time mother, and her present response,
she felt more able to hear the cry as a communication. She was more
able to selectively respond, without the same wrenching reaction that
some of the first- time mothers described. Claire suggested that she
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especially had learned how to save herself from a point of feeling "run
ragged." She felt she could now combine a more flexible adaptability to
the baby's needs along with a sense of parental control and guidance,
in responding to the baby's cry as a more experienced parent.
In general, Joel was more able than Claire to simply tune out the
baby's cry. He felt that often Claire responded too quickly and "over-
protected" Katie. Tom seemed, though, to equally speak about the dan-
gers of over-indulgence for both the children. In some ways, Joel was
aware of becoming like his own authoritarian father in relation to Max
in ways that surprised and puzzled him. Both Claire and Joel focused on
Max's independence and aggressive stance in his own development, al-
though Claire seemed somewhat more gratified, Joel more exasperated, at
Max's childishness or dependency.
For Claire, the stress of the post-partum experience was mostly
felt in terms of the demands on her time. She felt that Max had made
a successful adaptation to his sibling, in spite of some of her preg-
nancy fears. She also described him, though, as more demanding and
especially more dependent, and more often "underfoot." In part because
of her high levels of energy and great capacity to cope, she would deal
with this by moving faster to get more things done around the house, and
by leai^ning to manage several activities at one time. Claire tended to
emphasize Max's role as "older brother and helper," and strongly rein-
forced his independent behavior and continuing contacts with peers.
More often post-partum than ever before, he wanted to be a baby, to be
carried like a baby, and to breastfeed like a baby. Claire told him he
could not nurse because he had teeWi, and felt this logical response ap-
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pealed to his generally logical character. Claire tended to see Max's
most difficult behavior, his willfullness and temper, as age-related and
characterological rather than related to the baby's birth.
Claire's preference for an independent child was reflected in the
ways she asked for family help. She said that Joel 's parents helped out
with the baby as often as she let them. She had been relying on them
for babysitting more than she had expected during the pregnancy inter-
view, and more than she had last time. Most often, she would drop off
the baby at her in-laws' house in town, and take Max with her while she
did errands and went shopping. In contrast to Mary Theroux and Meg
Lewis, who dropped off their older child and took their infant with
them, Claire enjoyed the opportunity to have private time with Max and
felt that he was old enough to allow her to stop at her own, rapid
pace. Claire continued to receive a great deal of help from a social
network of young women in her immediate neighborhood, several of whom
had infants and all of whom had young children. During the hardest
weeks in the first and second month, neighborhood women would come over
and walk with the constantly crying Katie, so Claire could get some
rest.
Claire and Joel described a quite stressful post-partum experience,
but felt that it had not created any tension in their relationship. The
birth of their second child had made it difficult for them to spend any
time together, and Joel complained that Katie's "bellowing" cry was so
loud, they had to turn up the television or radio full-blast to be able
to hear. Claire felt that she was most affected and most frustrated by
the post-partum experience, but that her anger was harder to control in
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relation to Max and not in relation to Joel. Only in answering a ques-
tion about marital conflict did Claire suggest that she has to control
her anger at Max. The Kielizckis felt too tired for much intimate con-
tact, including sex. Katie was continuing to sleep in their bedroom,
because they felt the room that would be hers was too far from the rest
of the house. They focused their complaints, though, aoout having their
privacy intruded upon on Max rather than on Katie. Joel especially com-
plained that Max was too interested in spending time in their bedroom
for his liking.
Although Claire in general felt that Joel helped out when he could,
they did argue some during the couple's interview about whose life is
harder, in some of the same ways that the first-time couples did. Joel
complained that after working a long day, he resented coming home to the
sound of a wailing infant and the demands of a three-year-old. In gen-
eral, though, the impact of having a second child on their marriage
seemed to be the vastly decreased time for each other, greater fatigue,
and greater distance between them, as each focused on their own, demand-
ing family work. They both felt that the situation would continue to
improve, though, as Katie settled down into a more comfortable schedule,
and they got through the most fatiguing period of infant care.
The Kielizeks were the one second- time-parent case to strongly de-
viate from a pattern in which the father became increasingly involved
with and attached to the older child, while the mother took on the de-
mands of infant care. Joel did spend a great deal of time playing with
Max but he stated resentfully that it was at Max's insistence. While he
was somewhat gratified by Max's adoration he was also irritated by the
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loss of private time on evenings and weekends. Joel saw his own father
as authoritarian and argumentative, and feared that he was becoming in-
creasingly like his father in relation to Max, as he attempted to con-
trol Max and draw some boundaries for himself in their relationship.
Both Joel and Claire seemed to identify with their children in terms of
their own family of origin birth order, rather than in terms of sexual
identification or of the dependency issues related to present- fami ly
birth order. In this way, Claire identified more with Max as a first-
born, and Joel identified more with Katie as a second-born child.
The Kielizeks, in sum, had a difficult post-partum transition, al-
though they seemed to have a great deal of distance from the emotional
stress of that experience. They seemed in general to put distance be-
tween them and the relatively recent end of the hard time, and perhaps
as a consequence increased the distance between themselves in the mar-
riage as well
.
Ann and Arthur Field
, like most of the second- time parents, found
the second transition demanding and difficult in unexpected ways. For
the Fields, Sean's birth and the post-partum adaptation period was made
more difficult by the fact that Arthur was once again looking for a job.
When Ann first came home with Sean, her mother stayed with them for
10 days. Ann described the first week home as "grim," because she found
herself having some difficulty breastfeeding. Sean slept far less than
Emily did from the very beginning, and was waking up to nurse every two
hours. Ann was increasingly fatigued, became painfully engorged, and
was feeling out of control in the situation. She called her Lamaze in-
structor at that point, to ask her for suggestions on the nursing situa-
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tion. She was advised to breastfeed at night as quickly as possible,
without making it a "social" time for herself with the baby. Ann con-
fessed that she and her mother would also socialize during his late-
night feedings, which kept them all awake in the middle of the night far
longer than necessary. Because Ann felt she so seldom had a chance to
see her mother, it was difficult for her to give up the chance to so-
cialize with her in order to get some sleep. These suggestions worked,
though, and Ann felt her Lamaze instructor's advance had been very help-
ful. Although Sean continued to feed often and was more demanding than
Emily had been, Ann felt that getting some sleep during the night greatly
helped her emotional state.
Both Ann and her mother felt that the baby's birth gave them an op-
portunity to spend time together and deepen their relationship. Ann
felt her mother enjoyed the break from her own demanding household, with
adolescent twins and a recently retired husband. Ann felt her mother
helped out a great deal with household maintenance, and helped take care
of Emily, so that she was freer to take care of Sean and rest. Arthur's
mother came for a few days after Ann's motlier left, so Ann continued to
have help until Sean was two weeks old.
While Ann felt that the first weeks were the hardest for her physi-
cally, because of her fatigue and engorgement, she felt the hardest time
emotionally was when she was first left alone with no outside help to
take care of both children.
Ann: Emotionally, it was hard, after Arthur's mother had left
and we were both pretty much on our own, and I felt kind
of pulled, between taking care of the baby and trying to
give Emily what she needed which was a lot of TLC, and I
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felt sort of like poor Art, I mean, I hardly said three
words to him (both laugh), you know, he'd say, "How did
he sleep last night?" and it seemed that was about all
u.oS "^^r ^ w^^' "How did he sleep lastnight? (both laugh). Because i t was like, it was all Ihad energy to do, was just, take care of Sean and maybe do
some laundry. Poor Art got most of the cooking on his
shoulders, and nothing got cleaned (laughs); we were in a
state of (laughs) filth, well, anyway, a lot of clutter.
Arthur: Untidy (laughs).
Ann: Very untidy, for a while (laughs).
The focus on Ann's post-partum difficulties continued to be Emily's in-
tense reaction to the birth of her brother. Emily had regressed in ways
that Ann had not been prepared for. At the same time that she had
Sean's infant care on her hands, she also had her four-year-old daugh-
ter who was acting in dependent and demanding ways. Emily had started
to wet the bed after having been toi let- trained for a year, and had
frequent physical complaints and more frequent illnesses.
Ann was particularly irritated and angry at Emily's beginning to
whine and talk baby- talk, and frequently during the couple's and indi-
vidual interviews, for which Emily was present, would tell her that was
unacceptable behavior. Ann described Emily's response to the baby, and
her own feelings about it, in this way:
E: I would guess part of what was hard about the first week
would be having to take care of the baby constantly, and
having to find some way to deal with Emily.
Ann: Well, it wasn't so bad the first, first couple of weeks,
mostly because. . .
Arthur: The novelty hadn't worn off.
Ann: Yeah, it was still a big novelty, people were still mak-
ing a big deal about her being a big sister, plus, the
grandmothers were here, my grandmother, well, first of all
to have my sister to herself was a big deal, and then, then
grandparents and having my mother here and getting lots of
attenti on from her; Art gave her extra attention, and when
his mother came up, so that one of us could be taking care
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of Sean and tne other could be giving Emily some extra at-tention, so that was alright, but once we were back on our
own pretty much, then, then it got a bit more difficult
As I say, she showed all the classic signs of the older*
child, the first child. You could hear, even though she
isn t feeling well today, the baby talk. She wet her bed
a couple of times, and she's been toilet trained for a
year and a half now. Ahm, she has wanted a lot more affec-
tion, and attention, she wants to be up in our laps a lot
she wants to be held like a baby, like the attention she
sees Sean getting, she wants the same thing, even to ask-
ing for a baby bottle, I guess for two days there she was
saying, "I'm a baby too, I want to be a baby," and I had
talked that over with the two nursery school teachers,
both of whom have two children, and all of them said that
when her older son did that, she said, "Ok, babies can't
talk, they can't walk, they can't go outside and play,
they can't watch TV, they can't eat certain foods, you
know, no peanut butter and jelly type of thing," and we
started doing that with Emily, which was as rough on us
as it was on Emily. You know, babies can't talk, babies
have to wear diapers, the thing I think that finally broke
it, the 12-year-old girl next door is Emily's special
friend, and Jan would babysit for us once in a while be-
fore the baby was born, and she plays with Emily, she's
very patient with her, and, sometimes I had to return some-
thing I borrowed from them, and Emily asked, "Where are
you going?" and I said, "Babies can't talk, and I'm going
next door to take this to Jan," and she said, "Well I want
to go," and I said, "Babies can't go outside, babies can't
walk." And this really floored her, she wanted to go see
Jan so badly, and so that's when she finally said, "I
don't want to be a baby," and we made a big thing of that,
we said, "Oh, that's great, we'd much rather have you be
a four-year-old little girl," and held her to it, "You're
a three- or four-year-old little girl," I forget when it
was, and that helped with that particular episode, but
she's, she's been a lot more demanding of affection, and
I think she's been, you know, more whiny, more apt to
throw tantrums. Some of it I think is, she's just upset
about this, and also she's testing, how far can she push
us, do we still love her. I think it really hit bottom,
one day Art had gone out to work, and I was just really
tired, and my patience was worn very very thin, and no-
thing she could do was right, it just seemed that every
time I turned around she was either whining or nagging or
spilling something or getting into something she shouldn't
and I was trying to take care of Sean, and I snapped at
her for something, I really snapped her head off, and she
looked up at me with these tear-filled eyes, and said,
"Why don't you move me anymore?" (imitating a forlorn.
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teary voice). And I just felt like this rotten mother,just terrible, and scooped her up in my arms and sat down
with her in the rocker and the two of us were crying, "Oh,
no," and I (Art laughs), and I just, I rocked her for
about half an hour, and "I've just always loved you," and
we talked about that.
Ann found it somewhat comforting to see Emily's reaction as a typical
"older sibling" reaction, but found Emily's reaction exasperating. They
became entangled in escalating interactions in which Emily would be
whiny or demanding, Ann would reject her for that regressive behavior,
and Emily would become even more demanding.
In part because of the increasing tension between Ann and Emily, in
part because Ann was breastfeeding and more involved with Sean's care,
Ann and Art found themselves dividing up childcare, so that Art more
often took care of Emily while Ann took care of Sean. Art reported that
Emily was clinging to him more often, especially in situations where Ann
was busy for Emily. For most of the eight post-partum weeks after the
baby's birth and before the post-partum interview, Art was doing res-
taurant work at the university during the busiest season there, so that
he was out of the house 50 to 60 hours a week, most of it evenings and
weekends. Even though he helped with childcare when he was around, he
was around and available a quite limited amount of time. They found
their weekly schedule at home impossibly hectic, and in part for a
break, in part because Art was job-hunting in the Boston area, they
traveled to see both their families almost every weekend. The final ef-
fect of this flurry of activity was to wear them all down even further,
so that by the time I saw them post-partum, they vowed there would be no
more family visits for quite a while. Ann felt depressed by this en-
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forced isolation from her family, and described this as the cause of her
belated post-partum "blues" in recent weeks.
Ann and Art felt that their hectic and demanding schedules put a
great deal of stress on their relationship. Art described their post-
partum contact as "ships passing in the night," because his work-day
ended late at night. Art needed some time to unwind after that, but
when he came home Ann was usually asleep. Then, he slept late mornings
because of his late hours, while Ann was up quite early with the chil-
dren. Their limited day-time hours together were often spent in trying
to get household work and childcare coordinated. While Emily spent
every morning in a local nursery school, her rides had to be coordinated,
and she was home by mid-day. Ann was then home alone with the children
from early afternoon until late at night. Ann felt abandoned by Art's
many hours away from home. She felt more acutely than he the discrep-
ancy between his schedule and a more ordinary day-evening routine, and
also felt more acutely than he their financial insecurity. In discuss-
ing their post-partum stress, though. Art continued to focus on the de-
mands of work, while Ann focused on her difficulties with Emily. Both
felt the biggest impact on their relationship with their increased
distance.
In her relationship with Emily, Ann seemed to feel almost betrayed
by Emily's return to more infantile behavior. She could handle and en-
joy Sean's dependency because she saw it as age-appropriate. Even
though Sean was somewhat more demanding and more active than Emily, she
enjoyed infant care and responded quickly and efficiently to his needs.
With Emily, Ann was frustrated and increasingly angry, in part because
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her behavior was far more extreme than she had expected. Emily did seem
to be experiencing one of the most extreme sibling reactions among the
older children in the sample.
E: You said the difference this time has been dealing with
Emily's reaction, what's that been like?
Ann: It's irritating, because I've gotten used to her being
a three- or four-year-old little girl, with certain things
she can do and certain things I have to help her with and
that kind of thing. And in the last month, I'd say, she
has regressed. She's acting like a baby, which is natural
because she sees the baby getting so much attention, so
she figures, if I act like a baby I'll get the attention.
But it's irritating, you know, when she says, "I can't
dress myself, I can't do that, I can't get the door," and
also baby talk, I think that bothers me most of all
(laughs), it's just irritating, she'll point to something
and say, "Eh," and I'll say, "What do you want?" Yeh, and
I'll say, "Tell me what you want." "I want some that" (in
hostile imitation of a whiny voice), you know, this type
of thing, "I want to go out" (she did that just before
during the interview), I say, "Don't whine, I can't stand
whiny kids!" (in a frustrated, angry voice). But basical-
ly, it's that she wants to be a baby again (laughs). I
don't want her to be a baby again! And I say that to her,
I say, "I want you to be my little four-year-old girl. I
love my little four-year-old girl." Well, of course, in
the next breath she'll say, "I can help you with that, I'm
a big girl." So it's back and forth, it depends on how
she feels. She helps a lot, which, ahm, but she seems to
need a lot more attention, affection I should say, and
that' s , you know, perfectly understandable, Sean gets held
a lot and cuddled a lot, and she wants that for herself.
As Ann described it, Emily continued to be the child who violated her
expected view of a transitional period. That is, the older child con-
sistently introduced her to a new and unexpected aspect of a develop-
mental transition. Whereas infant care was now expected and predict-
able, the needs of an older child continued to be increasingly complex
and generally unpredictable. Ann realized that she had become increas-
ingly leary of change, and more drastically disrupted by change, since
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she had become a parent. In part for that reason, in part because Emily
was presenting so much real difficulty, Emily found herself dismayed at
the differences between her expected view of Emily in the post-partum
period, and her actual behavior.
One aspect of Ann's conflict with Emily was Ann's identification
with Emily as a girl. When Ann felt that their shared sex deepened
their bond and increased her identification with Emily, it also seemed
to increase Ann's frustration when Emily acted differently, when she
acted in ways that disconfirmed her identification and hoped-for image of
Emily. This seemed to be part of the difficulty, in general, between
the women and their first-born daughters, whom they hoped would act as
responsible extensions of themselves during the post-partum transition.
The violation of this expectation then became charged with their anger
at their daughters' proclamation of their separateness
.
As the tension between Ann and Emily increased, Emily increasingly
turned to her father for comfort in her distressing alienation from her
mother. Ann, in turn, seemed to find her difficulty with Emily all the
more reason to turn for confirmation to the far easier to care for
baby. In some ways, too, Ann was becoming more absorbed with Sean to
replace her increasingly limited intimacy with Art, who was absorbed in
his work and in his difficulties finding a suitable job.
In sum, the Fields seemed to be experiencing a moderately stressful
transition to parenthood experience. The focus of difficulty, though,
was not in either parents' relationship to the baby, but rather in new
relationships to their older daughter as she became a sibling. The
Fields also were stressed by Arthur's uncertain job situation.
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Kareri and BiVL In^ surprised at how much they were enjoying
becoming parents for the second time. They found it a hectic and de-
manding transition, but were feeling quite gratified by their experience
as parents. From the moment of Stevie's birth, the Irwins talked about
feeling differently bonded to each of their sons. The pattern they
described of Bill's greater attachment to and concern with their older
son, Joshua, and Karen's greater attachment to and concern with Stevie,
continued to be a central aspect of the post-partum months.
Most of Karen's experience of difficulty was focused on the diffi-
cult demands of taking care of Josh. Even at the hospital sibling vis-
it, she had found Josh distant and angry, and had been disappointed and
confused by his apparent rejection. She had a disappointing home-coming
which she described in terms of a rather shocking transition from the
complete care of the hospital to the responsibilities of being home with
two young children to take care of. In most of these situations. Bill
tried to take care of Josh while Karen took care of Stevie, whom she
was nursing. Karen and Bill tried to help Josh with his transition ex-
perience by emphasizing his role as a big brother, and giving him a
great deal of attention. Both agreed that their efforts had eased the
transition, but Josh still had a strong reaction to the new presence
in the household:
Bill: I think the thing that I think we did handle very well
was from when she was pregnant, we were celebrating, "Well
Josh, you're going to be a big brother," and when the baby
was born we did that, not talk about isn't it terrific
that there's a new kid, but, "Gee, Josh, you're a big
brother," and he was really excited about it, and. . .
Karen: It also helps to give children (her voice rises, try-
ing to come in, then backs off as he goes on). . . .
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Bill: He was running around telling everybody, "I'm a biabrother now, I'm a big brother.
.
. } He did prettylellhe basically deals with Stevie with, it's actually a kind
?.nlcc S^l"?
reaction, with a kind of aggressive friend-
1 1 ness , una t is,
. . ,
Karen: I don't think it's all that aggressive, sometimes it's
very sweet and tender. ...
Bill: But at times it's sort of, the aggressive part of, he's
not going to go around saying, "I don't want Stevie," and
all these rejections.
Karen: Well, he said to me, earlier
Bill: But more often he'll go up to him and scream in his
face, right up to his nose, and then Stevie begins crvinq(laughs). ^
Karen: But that's a very typical
Bill: Yeah.
Karen: Once or twice early on, the first few weeks he sort of
said, I don't know why we're
Bill: Remember when I came home, it was Friday and it was
sort of nice, we were figuring it is really a nice thing
that I came home, and it was relatively early, and you
made me a drink and Stevie was down here in his little in-
fant seat, and we were all going to sit here, and Josh
said, "I don't want Stevie here today, send him to his
room! Take him away!"
Karen: He said, next time I grow a baby, could it be a girl
(laughs)
.
Bill: Oh, yeah, that's the thing, Josh really wanted a sister
and I think he's quite right, he knows the difference be-
tween one of a kind and two of a kind (laughs).
E: How has he reacted to your nursing?
Karen: Oh, that's interesting, he offered to let me nurse
from his nipples (Bill laughs). In fact, he's offered to
nurse both of us. I mean, first he was sort of unbeliev-
ing, and, it's too bad, we never had pictures of him nur-
sing.
. .so we told him, and he knows, and he takes it
seriously that he really did nurse, so he just sort of
watches, and he'll tell me Stevie 's hungry or Stevie 's not
hungry, and he'll watch me nursing, sometimes Stevie will
refuse to nurse, or, show he's had enough or that he wants
to wait longer before he resumes nursing, and Josh doesn't
want to nurse, he wants to look at me. But he did offer
to nurse both of us (laughs). Did I tell you about the
time that he sort of got alot of saliva, and sort of put
it on his nipple, so that would be the milk, for me (Bill
laughs), that was real, and once a couple of weeks ago,
maybe about 10 days ago, he actually tried to nurse, but
not very hard, I was a little nervous about it, he can be
pretty playful, and I was afraid he was going to give me a
big chump, but he just, he just couldn't get any milk out,
and he gave up very quickly, just stopped trying.
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Joshua was unusual among the three older boys in the sample, in his
statement that he wanted to breastfeed his parents. In most other ways
he was unable to understand the process of childbirth and the implica-
tions of sex differences for himself as a boy. He did seem to be deal-
ing with his feelings in relation to his mother and younger brother by
insisting that he himself could provide others with that nurturance.
Bill joked that Josh was not alone in his jealousy of Stevie's nursing,
although he seriously felt that he was not actually jealous. In res-
sponse to further probing of that question. Bill began to talk about the
childcare tasks he did perform for Stevie, better than Karen did her-
self. In general, though. Bill felt that Karen was handling Stevie's
care so competently that she did not need his help in the ways she had
after Josh was born, so that he felt left out of his care early on.
During the first week and a half that Karen was home. Bill's mother
was there to help out. Bill's mother took over Josh's care while Bill
went to work, and Karen was able to focus exclusively on Stevie. Karen
described the first day alone with the two children as difficult, be-
cause of her fears of having to divide her attention between two demand-
ing, dependent children:
E: Has anything been harder than you expected, or a surprise?
Karen: (quickly) OK, well, let's see, yeah, the first, I
think the first couple of weeks, just my sense of my rela-
tionship to my children, I thought ahead of time I thought
the big adjustment was going to be going from being a cou-
ple to having a child, but I felt very, very odd, sudden-
ly, to have two children and to try to sort out the rela-
tionships that I would have to have with both children,
when it was me and Josh. So that, the first time I was
left alone in the house with them, which was when Stevie
was about two weeks old, because Bill's mother had gone
back.
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Bill: And classes started
Karen: And Bill had gone back, I mean Bill had to be at classhis vacation was over, and I was really a little panickeddon t leave me alone with them, what if they both have acrisis at the same time? How do I handle it? Well thevhaven't, and, it helps alot that Stevie is so easy-going
5n/lf '° "'^^e ^ lot of demands,and they haven't conflicted too much. Josh is still Josh.
For Karen the situation was all the more novel because she had been an
only child in her family of origin, so she was completely inexperienced
in a situation where a parent had to share him or herself with more than
one child. This kind of panic, at the first time alone with both chil-
dren, seemed to be intensified for those adults who had a more child-
centered parental identification. These adults identified more actively
with the older child's experience of abandonment at the birth of a sib-
ling, rather than with the beleaguered parent.
Bill felt that the situation for Josh was made even more difficult
by the fact that as he approached his fourth birthday, they were becom-
ing more demanding of him, more insistent that he obey limits and res-
pond maturely. Bill felt that this was simply an age-appropriate change
which they were initiating as parents, while Karen felt that it was re-
lated to the fact that there was a fourth person in the household whose
needs had to be protected. Consistently, as in this instance. Bill
spoke for Josh's individual needs, while Karen spoke for Stevie 's needs.
At the time of the interviews. Bill was finishing his semester at
the University, and was completely absorbed in his work, which was at
its most demanding phase. Both Karen and Bill felt that the pressures
of the semester's work ending had increased the demands on their limited
time, and increased the distance between them post-partum. Both felt.
481
though, that this situation would pass when the semester ended. Bill
suggested that if he had more time he might be more concerned about the
fact that their sexual relationship was still quite limited. Karen con-
tinued to be uncomfortable about her bad tearing and episiotomy scar,
suggesting that it continued to be a focus of concern and discomfort al-
though no longer painful. They had very limited time together in gener-
al, because of Bill's intense focus on work, and the demands of taking
care of both children. They had gone out together for the first time
earlier in the week, 10 weeks post-partum, to celebrate their twelfth
wedding anniversary.
In spite of the tension between them, and Karen's frustration that
she did not get much help from Bill with the household and childcare,
both did see the situation as a passing one. Also, Karen felt suffici-
ently relieved that Bill would come home at the end of the day and re-
lieve her from the pressure of taking care of Josh along with taking
care of Stevie and preparing dinner. Bill noted that they were so ab-
sorbed with the children at this point that they hardly focused on
their marriage, even in attempting to discuss it during the couple's
interview. At this time, both were satisfied with a situation in which
their marital needs and relationship were lower priority to their shared
and separate interests in work and in the children.
Karen, to her surprise, was enjoying parenting much more this time
than she had expected. She had been talking with Bill about having a
third child, a decision she was now considering for the first time. She
had a hard time adjusting to Josh's birth and early infancy, and had ex-
pected a more even time of it as a more experienced parent. She felt.
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though, that the first-time experience had prepared her for what to ex-
pect from herself with an infant, as well as what to expect from an in-
fant developmental ly. For this reason, she was much more able to simply
enjoy Stevie's development, and the development of their relationship.
Enjoying mothering in this way was a particularly profound experience
for Karen because of her still difficult relationship with her own self-
centered mother.
Karen consistently felt the difference that her previous experience
made in her present adaptation from labor and delivery through the post-
partum weeks. She found the beginning of nursing much easier this time,
and enjoyed the nursing contact with Stevie as well as the physical sen-
sation of nursing. Temperamentally, Karen felt Stevie was a far easier
baby to handle than Josh had been. He was far more content, more pa-
tient in waiting for feedings or other care, more quiet and deliberate
in his feeding. Karen felt that these temperamental differences at
birth were reflected in Josh's present development.
The only difference between them as infants which Karen regretted
was that Stevie was a far less cuddly baby than Josh had been. When he
was not feeding, he wanted to be in his crib rather than cuddling and
falling asleep in her arms. Karen stated that when Josh was born she
always returned him to bed after feedings, in part feeling guilty about
her own pleasure in having him sleep with her. This time, she had
looked forward to appreciating falling asleep with the baby in bed after
a mid-night nursing. She was disappointed to find that even though she
had learned to feel comfortable and not guilty about keeping the baby
in bed, the baby needed something else for his own comfort. Karen had
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used the earlier experience to anticipate some enjoyment the second
time. She was flexible enough in responding to Stevie's needs, though,
to appreciate the other ways he was gratifying to her without feeling
tense because of this thwarted expectations.
This example illustrates a process of learning for mothers between
their first and their second baby, which Karen described explicitly in
her own situation:
E: What's been a surprise, about the second time?
Karen: Well, in a way, how easily he fit in. There were a
few weeks when I thought, how do I relate to the two of
them? What do I do with two children, and there are still
days like that (laughs). That it's just overwhelming.
Stevie wasn't so great yesterday afternoon either, he was
fretful and nursing and he slept about 20 minutes and he
was awake again, kind of whawhawha that whole time, and we
were only there for a while, after we came home (sighs;
had just finished relating a difficult afternoon in terms
of Josh). But, most of the time, how easy, how really
sweet he seems, I think a lot of it has to do with, it
took a while to realize how much I loved Josh, it took a
while to learn to love him, and, well, once you know that
that will happen with a baby, I mean, I knew with Stevie
that he wouldn't be, that for a month or so he would sort
of need a lot of attention and not give a lot of gratifi-
cation in return, because I knew that it was easier to
love him from the beginning. Which will probably make
everything easier for me.
E: Was it a turning point when he became more responsive, as
it was with Josh?
Karen: Yeah, oh yeah, I mean, Stevie smiles, he. Josh was
more actively responsive, probably initiated more of the
smiling when he first started reacting to our presence,
but Stevie, it's part of his personality type, he has to
be drawn out. You know, in the same way that his activity
has to be encouraged, you have to make him wiggle around
and kick his arms and legs, much more than you did with
Josh. He smiles a lot, that's about all he does but he
smiles quite enthusiastically, this toothless, very gummy
smile. I think maybe in more ways I'm more sensitive to
his positive responses to me, in some ways I might have
seen it earlier, and I didn't with Josh, it might have
been there and I just didn't see it, because I didn't know
what to look for. In the same way that Josh can't appre-
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ciate the subtleties of Stevie's responses. That I didn't
appreciate the subtleties of Josh's when he was very young
E: And that made a difference for you?
Karen: It was just easier, it's an easier start, because Iknew that. With Josh, I didn't know that that positive
relationship would ever happen, and how his physical matur-ity contributes to the emotional relationship. And this
time, I was much more aware of it, much more alert to it.
Karen's statement suggests that her own inexperience as a mother met up
with Josh's restless temperament and greater demandingness and irrita-
bility, to make her first post-partum adaptation extremely difficult.
The first time, Karen was shocked at her own lack of love for Josh
and at her depression at the changes in her life. She found very lit-
tle confirmation in Josh's response to her care, which only increased
her discouragement. In this way, she reflected the experiences of most
of the first-time mothers, and especially those for whom their own in-
experience met up with a tenperamen tally difficult to soothe baby. A
difficult to soothe baby made childcare a disconfi rming and frustrating
experience for the first- time mothers, rather than one that confirmed
their own self-definitions as competent mothers. Karen suggested that
in her second-time experience her expectations were more realistic and
her own stance much more relaxed and flexible, fortuitously coupled with
a temperamentally more soothable baby. These differences had a signi-
ficant impact on the quality of her relationship with Stevie as opposed
to Josh.
The stress of the second- time experience was focused on Karen's
relationship with Josh as well, which further increased the tension in
their relationship. Karen continued to feel that Josh presented her
with new challenges in her development as a mother, and with far more
485
complex needs and actions than the easy to satisfy baby.
E: What has that been like, to become the mother of two
chilaren rather than one?
ui
Karen: Well at first it felt very odd, I'm not sure how I've
resolved it, it's hard to describe my resolution, but Ifelt very odd, how do I, how do I act with the baby whileJosh IS around? And I still, I guess, from time to timefeel like well, you know, Stevie isn't terribly demand-ing, and he doesn't do anything wrong, you know. Josh getsinto a lot of mischief, I realize, in the last year we've
started setting a lot of limits with Josh, and asking him
to grow up, to be mature about doing things, putting his
clothes in the laundry bag, or putting his shoes where
we 11 remember where they are the next morning (laughs)
you know, and trying to keep his room a bit neat, and in
addition we toilet trained him, but he's got to learn some
mastery over his behavior and how he does things, and, it
started before Stevie was bom, well before Stevie was
born, and it's been going on, but I hope he doesn't feel
too strongly the contrast in the fact that we don't demand
anything of Stevie, nobody yells at him, nobody says to
him, "You do naughty things." We can't really let him
out, we can't say, "Josh, you can be a baby, because
Stevie 's a baby." He seems to have accepted it pretty
well.
. . .
E: What do you do when Stevie and Josh need attention at the
same time?
Karen: It doesn't come up too much, fortunately. I worried
alot about that in the beginning, and I'm not really sure
how it's worked out that, it hasn't been such a great
problem. I guess I probably attend to Stevie because his
needs are so simple, you know, he needs his diaper changed,
he needs you to sit there and feed him, and because Josh
can, he can understand. Josh, this is a simple, direct,
straightforward thing, depending on what Josh needs, if he
needs something simple like his bottom wiped, I can do
that, easily. And just tell Stevie, although he doesn't
understand, "Stevie, you have to wait." But Stevie's needs
are so easy, and usually can be met so quickly, and Josh
is fairly good about helping out. . . .
Karen tried to emphasize the positive aspects of Josh's adaptation
and of her relationship with Josh. It was clear, though, that she was
encouraging his independent behavior because she already had one depend-
ent infant on her hands. The baby's birth coupled with his mother's in-
486
creased demands increased Josh's need to be dependent, or to express his
anger about the new arrangement. While Karen described Josh as increas-
ingly independent and absorbed with peers, she also saw him as somewhat
more dependent and clinging around the late pregnancy and post-partum
adaptation period. She especially seemed to feel that because of the
change in his life, Josh had become more sensitive to change of any
kind. Karen found Josh's needs more complex and difficult to satisfy
than Stevie's. By the end of the day Karen was relieved that Bill came
home and took over with him, and she was sure Josh shared her relief.
Karen felt she had managed her post-partum adaptation relatively
independently, although she felt this time she had more women friends
with young children whose experience she shared. Karen had expected her
mother to visit after Stevie was born, and had looked forward to some
possible improvement in their quite difficult, negative relationship.
Her mother had planned to come and help after the baby was born, but
decided not to come after all. Karen felt both disappointed and re-
lieved, because their contact was always even worse than she expected.
Karen preferred not to discuss her relationship with her mother. Bill
felt that his mother-in-law's hostility to Karen's becoming a mother had
to do with her fears of being replaced by someone else in Karen's life,
and her tremendous self-centeredness in general. Bill's mother stayed
with them for five days the week after Stevie was born. She mostly
helped out with Josh's care and the housework so that Karen was free to
recover and take care of Stevie. Karen felt her relationship with her
possessive mother-in-law had improved, as they shared a common interest
in Karen's children and her grandchildren. Bill was relieved that the
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competition between his mother and his wife was finally beginning to
abate. In part, Karen was so gratified by her mother-in-law's interest
in the children that she seemed able to more easily forgive her posses-
si veness in relation to her son.
For Bill, their present family situation balanced ideally his wish
to be free to focus on his work, and his interests in a close but lim-
ited involvement with his children. During Josh's infancy, he had ap-
preciated the opportunity to rescue Karen from the frustrating cycle of
tension between her and Josh. Also at the time of Josh's birth, Bill
was working at home on a book so that his work hours could be more
flexibly matched to the family's needs. This time, he was glad to con-
tinue deepening his relationship with Josh without having to help with
Stevie's care. Bill felt surprised that Karen allowed him such a strong
hand in her parenting "turf." As Bill saw it, parenting was her only
area of interest and opportunity for special competence, whereas he had
his work as well. Bill's father had been extremely critical and distant
in his family and had also been excluded from Bill's intense relation- ;
ship with his mother. For Bill their present family arrangement was a
gratifying way for him to reparent himself through parenting his son.
This identification was reinforced by the fact that Bill and Josh were
both first-borns.
In sum, Karen and Bill were having a somewhat stressful but mostly
gratifying post-partum adaptation experience. Karen's highly positive
relationship with Stevie deepened her satisfaction with her family-
focused roles, and she felt she would not take on any more part-time
work for the years of early childcare which remained. They were also
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seriously considering having another child in the near future, a res-
ponse to parenting which surprised them as middle-class intellectuals.
They willingly accepted the distance between them in the marriage that
resulted from their shared absorption in the children and Bill's absorp-
tion in work.
Brenda and Paul Ed^^ found the second transition into parenthood
surprisingly difficult, first because of Carl's early respiratory prob-
lems, and later because of the unexpected difficulties of managing what
they experienced as a more complicated family. Brenda, in particular,
felt that her life had been far more drastically changed than Paul's,
and resented the extent to which she was absorbing the day-to-day de-
mands of this transition.
The first few days that Brenda was home, she was home without Carl.
Brenda organized most of her energy around the need to express milk and
bring it to him in the hospital so as to have a role in his care. Her
mother and grandmother stayed for a week post-partum, and they helped
Brenda manage the first days home without Carl, and then Carl's first
days home. Brenda felt that the early days that Carl was finally home
had a special, holiday air because they were celebrating his well-being
and their shared survival of a difficult experience. Brenda felt that
having gone through the experience with her mother and grandmother-
both named Brenda— had deepened a bond between her and her mother es-
pecially. Once they left, though, and Paul returned to work, she felt
tremendously stressed at the transition into a more ordinary life with
two chil dren.
Brenda described the stress of her early adaptation in this way:
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Brenda: Those were really nice days, and then they ended
Uaughsj.
.
.Let's see, that Sunday, at midmorning, Paul
took them down to the airport and took Elizabeth down to
the St. Patrick's Day parade in Holyoke on the way back
so I was here with Carl for several hours alone, which was
something I hadn't, I was here maybe four or five hours
with him by myself, and, and then, I remember everything
was much harder to manage, getting the meals, getting
Elizabeth to school, getting her picked up from school and
all that stuff was very hard. I was having a hard time
nursing, because my nipples were very very sore, I had
nursed him a lot once he came home, which is not the way
to do i t, you have to do it very gradually so you get
tough, and I didn't do that, and, because I wanted to
nurse him alot, and so that was very painful, so painful
that I cried when he nursed, it really really hurt. And,
I called and tried to find out what to do, and there's
basically nothing to do except let it get well, we had to
take him to the doctor's three or four times so they could
check him, it was just very hectic, and I was exhausted,
and every time I would go to sleep somebody would come
over here or the phone would ring, Paul kept saying take
the phone off the hook and I would forget, things like
that. Carl was waking up in the night, so, it was hard.
It was a very hard time for Paul at work, and so he was
not, there were lots of things that could not be ignored,
and so, he had to go be at work a fair amount. It got bet-
ter fast, you know, but, I think those first two weeks
were really hard.
E: Where did you go from there?
Brenda: Well, it began to be routine, dinner was going to be
crazy, and that was routine, and Carl was always going to
nurse in the middle of dinner or during dinner prepara-
tions, and that's still true, that five to eight is sort
of, it's the time when we're all here, there's lots to do,
there's lots to talk about, it's a heightened time for,
everybody's trying to talk about their day, and Carl is
fussier than, unlike any other time of day. So, it's kind
of competitive with everybody, and for Elizabeth things
were, she was very good in the beginning, and has gradual-
ly sort of evolved away from that, her reactions have been
more negative as the time has gone on, and, probably be-
cause the initial tension, there probably wasn't time for
her to add to that with a big negative reaction to Carl,
but she now realizes what a part of things he, what a part
of things he is, that he's going to be here, and so on, so
she's now begun to express more negative feelings. I think
Paul also was very very special with her in the beginning,
they were having a nightly checkers game, he was making a
real big deal about doing something special with her in the
evening, and that's been hard to sustain, you know, 2-1/2
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months later, so, in some ways lots of things have gotten
easier, we're all sort of used to it now, and some things
have gotten a little harder, like it's a little bit harder
with Elizabeth and I guess some of those things won't ever
going to go away, in some ways, some of the complications
are always going to be there, I guess that's what it is,
to have two children, I guess.
As Brenda described the transition from being taken care of and helped
by her mother and grandmother to feeling more on her own, it seemed that
most of her energy was going into deepening her bond with Carl, so that
she felt increasingly distant from Paul and Elizabeth. Brenda seemed
mostly relieved that Paul gave Elizabeth a great deal of attention early
on. Brenda suggested indirectly, though, that this meant she was de-
prived of some of Paul's care for herself. Because of her early separa-
tion from Carl, and because of the frustrations and deprivations she
felt he had suffered in the hospital, she wanted to nurse him frequent-
ly. This became problematic, since he began to feed so often she had
little time for anything else so that she was almost completely absorbed
by his care.
Brenda was also watching, during Carl's first month especially, for
any signs of brain damage from oxygen deprivation due to his early prob-
lems. For this reason, she felt she was somewhat afraid to get very in-
volved with him during his first month, when as a neonate it was normal
for him to be less active and responsive, because it confirmed her fears
that there might be soirething wrong with him. As he became more active
and responsive, she was relieved of this fear. She became more respon-
sive in return, and felt increasingly attached to him. Brenda felt that
nothing compared to the drama of having her first child, and that her
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absorption in Elizabeth's early days had been great because of the
dramatic novelty of having a baby. She stated, though, that there were
ways she valued Carl especially because he had a "brush with death" and
survived. It was clear, from her description as well as from observing
her with Carl, that she was immediately responsive to the slightest in-
dications of discomfort on his part. Brenda was beginning to feel frus-
trated by his frequency of nursing, because it interfered with her work
on a university project. She was planning to hire someone to come to
the house every morning and take care of Carl, so that she would have
some work and private time for herself.
Brenda felt surprised at the dramatic complications of dealing with
a family of four people, all of whom had distinct needs. She felt din-
nertime was especially difficult for them, because everyone was making
demands of others and feeling unresponded to. Brenda complained that
Carl often wanted to nurse during that time, and she had finally ac-
cepted the idea that she would simply have to nurse him during dinner.
Brenda felt that after an initial honeymoon period, Elizabeth had
become extremely angry at her. Elizabeth saw Brenda as responsible for
the birth of this baby who had replaced Elizabeth in relation to her
mother. As Brenda described it, she and Elizabeth seemed to be involved
in a negative feedback cycle, in which Elizabeth's angry response to the
loss of her mother's attention resulted in behavior which increasingly
alienated and angered Brenda in return. Brenda felt that Paul was spared
Elizabeth's anger because he was so little involved in Carl's care dur-
ing the post-partum weeks.
492
h^Ln ^' [Elizabeth] said things like shehated me a lot and wanted to kill me, and, it was sort
of, that was about, the extent of it, it was kind of this
'''''''''
''''' ''y^ "I to'hUyou, and she d come up to me and she'd sort of tap meIt was clearly mixed for her, what she was feeling, and
she would say, "I want to sit in your lap," as soon as Ipicked up Carl she would say that. Now, it's a little
more overt, like she's directing a little bit more towardUrl, IS rougher with him when she handles him, and, to
the point where I'm a little anxious about just the two ofthem being alone, and I wasn't feeling that way in the be-
ginning, and, she screams a lot, when she's angry about
something she screams very loud. And, she said a few very
telling things like, she said she wanted Carl to have
black wallpaper in his room, and, she told Paul that she
wanted to have black wallpaper on three walls and a pic-
ture of a woman on the fourth wall. ... One of the
things that's hard for me about it is that some of the
things she does make me angry at her, and, that's why I
sort of feel like I get caught, there are times when she
is very difficult, she's whiny and resistant to doing any-
thing, getting ready for bed has become an arena where we
have struggles, like, "Are you going to brush your teeth?"
ahm, just, when will she actually go to sleep and so on,
there are points in that when I just feel fed up, and I
just can't be patient any longer, and I feel very, I feel
angry at her for being that way, and I, there are times
when I express that and then I feel like, oh, I feel badly
sort of, that I can't be more understanding of how hard it
is for her. Ahm, you know, and then basically, she's
still a very good kid and she's not as horrible as many
kids I know, so. . . .
E: Is it more directed at you than at Paul?
Brenda: Oh, yeah, yeah, almost completely. I mean, he hasn't
change (laughs), I mean, there's.
. . .
E: Is that the truth?
Brenda: Yeah, he doesn't have Carl, he doesn't nurse Carl,
the baby is mostly with me, like the time that we're all
together, five to eight, that's when Carl is nursing all
the time, and so that's, you know, Carl, I'm holding Carl
a lot at that time, and Paul is able to be with Elizabeth,
and we're working on working that out, so that Paul can
take Carl and I can put Elizabeth to bed, we switch on
that every night, that sort of thing. . . .it's hard be-
cause, ahm, I don't feel I have any alone time with her,
and, I feel like there's something almost irreparable that
happened to our relationship. I mean, I felt such a dis-
tance from her that first couple of weeks, particularly
that first week, I felt very distant from her, ahm, and I
felt very, that is, when she came over to see me in the
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hospital. I felt like I had gone through this experiencethat renx)ved me from her. And, I just, our relationshio
was just much more diluted than it was and i t rea^y wasvery much, the birth really was that marker, to that be-cause. I was spending a whole lot of time with her, right
up until Carl was born, and, now I spend very very littlein comparison, very little of the same kind of time, it's
not that I haven't spent time with her, but it's just notthat intimate time, very often when I'm with her I'm also
with Carl and divided, I feel, it's very hard to attend
to both children's needs.
Part of Brenda's frustration and resentment about the conflicting de-
mands on her time, and about Elizabeth's anger focused on her, was
linked to her resentment at Paul's greater freedom from family work.
Brenda clearly felt angry at the ways her life had changed at this
transition in ways that Paul's had not, even more than the first time,
when he had part-time work and was more available at home. The inter-
view itself reflected the tremendous tension in Brenda and Paul's re-
lationship at that post-partum point. Brenda did most of the talking
about childcare, angrily urging Paul to participate more, and subtly
critical of his absence, from the interview and from their family life.
E: What's been the impact of having Carl on your marriage?
Brenda: (laughs) Tense, made it tense. We get into a lot of
arguments about, like the chores, that's been sort of the
theme of the last two months, who's going to do what.
E: Chores, like housework?
Brenda: Yes, housework, laundry, who's going to spend time
with which kid, and also we've had some financial prob-
lems, so that's been sort of an additional tension. We've
also, we've been very busy, our calendar is hen-scratched
over with things every day, and so I feel like, there's,
less time that we actually have together just us being com-
panions to each other, and much more tackling this big
thing, the nights, we're both kind of tired, we both sit
and read the paper (laughs) it's just, we've been out,
we've been to a movie and we've had people coming over.
E: Have you been out alone together without the kids?
Brenda: (tensely) We haven't left Carl. We've been out
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alone wi thout El izabeth
,
and (laughs) alone We've takenCarl to several movies, and what happens is he qoes Hahtto sleep after nursing for a littlp l .^ ]^^^
actually left both of^he^^ TS^i l^li, 'o^leV^lZelwe did we went out to the movies without both of them
w e s ou'l\T''''' '° Philadelphia when he was i^ee k ld, I was giving a workshop, and Paul and Fii7;,hPth
went to New York and then I came up to New ork and wesaw some friends that was very nice.
Brenda made clear her own preference for her contact with Carl in her
statement tiiat "going out alone" meant leaving Elizabeth with someone
else, and bringing Carl, m this way, she felt similarly to most of the
other second-time mothers. Only Claire Kielizek preferred help which
would relieve her of infant care so she could focus on time with her
older son, Max. The remaining second- time mothers generally preferred
help which relieved them of the need to take care of their complicated
older child so they could focus on the infant's care. Although Brenda
caught the incongruence of her statement that going out "alone" included
Carl, it suggested the impact of having an infant on her definition of
self. In some ways, the private sense of self gives way to a sense of
self-with-baby, as an adaptation to the constant demands of relating to
the infant.
Brenda and Paul continued to argue about each of their contribu-
tions to childcare, much as they had done after Elizabeth was bom.
They were also feeling some tension because of financial pressures.
They had some money they were waiting to receive from extra consulting
work that Paul had done, and had some unpaid bills as well, including
some hospital bills not covered by insurance. Paul felt much more casu-
al about these bills than Brenda did, who felt that they were not stud-
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ents anymore and could not be so casual and present-oriented about their
finances.
Brenda felt that one of the major things she had learned in having
a second child was at what point to stop pushing herself in providing
care for Carl or in managing the household. Whereas before she felt she
was more likely to push herself to a point of exhaustion or "trouble,"
she now knew when to stop and get some relief for herself. While Brenda
felt some need to finish her doctoral degree in the School of Education
so she could eventually earn an income, she felt she wanted to wait a
few years before taking on a full-time job. At the same time, she felt
more able this time than with Elizabeth to rely on outside childcare at
an earlier time. This gave her more free time for her personal needs,
including time to work on her doctoral degree requirements, all of which
she felt alleviated some of her post-partum stress. Brenda felt badly
about not earning a salary at this point. She valued, though, her flex-
ible days at home, and her opportunity to be involved in the children's
development. She was mostly disappointed that Paul could not be more
involved. For her in the ideal situation they would both work part-time
and share childcare equally.
Brenda felt that the most irrevocable change in her post-partum
experience was her distance from Elizabeth. She also described herself
feeling more distant from Paul and suggested that to some extent both
she and Paul had replaced their marital intimacy with a close relation-
ship to the opposite-sex child. Brenda felt that, as with her relation-
ship with her mother, the ambivalence of their early family experience
would probably be resolved as Elizabeth became a parent herself.
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!nH It i ^t^^yo" feeling more distant from Elizabethand that she is much closer to Paul now. Do you feel yourrelationship with Elizabeth has been affected Ion rterm°Brenda: Permanently altered? No, ahm, she has always been'
close to Paul (sighs). I wonder about that, I don't feel
1 can answer that now, like yes, I wonder if that's true
I think about it, and it has occurred to me that nothing'
will ever be exactly the same as it was before Carl wasborn, there s no way I'll have time to spend with her that
I used to, and, ahm, that's sort of what people say
fathers always have a special relationship with daughters,
and mothers with sons. And, I don't know, I don't feellike I m, I don't feel like I'm permanently distant from
her, at all, in fact I feel recently like I've been movingback and moving, I've been feeling much closer to her and
I
^
guess I don't know about that.
E: I'll come and ask that in five years (we laugh)
Brenda: I mean, I also feel that there's a closeness a mother
and a daughter have that's very special, and that, probably
rises and flows. Like I felt a renewed closeness with my
mother when I had a daughter, and this time I felt very
close to my mother because she sort of was with me through
a very hard time. And, both of those were not, my rela-
tionship with my father did not come to fore in the same
way that my relationship did with my mother (Carl is gurg-
ling again) when I had Elizabeth and Carl (she laughs, re-
sponding to Carl; would you like me to answer you? Yes.)
So that will be sort of a countering, you know, my own ex-
perience has been a little bit, and I tend to feel that
I'm personally closer to my mother, but I don't know whe-
ther that will have implications for whether Elizabeth is
closer to her mother or her father. It might have implica-
tions for me about whether I feel closer to a daughter or
a son. I mean, I wonder about that too, I wonder about,
gee, we had this separation in the beginning, a week's
spearation, and there's research that says any separation
early on can have consequences, there's the kind of re-
search that argues for having the baby in the same room
with you in the hospital, or having the baby right after
birth, the bonding, that sort of thing. And I'm aware
that, there's lots of sort of long-term studies that coun-
ter, that, and I wonder about that, I wonder if I'm going
to be as close to Carl as I was feeling like I was with
Elizabeth. I wonder, is it related to that scare and that
separation. I think also he's a second child, and so,
it's more ordinary, there's something that's slightly less
about a second child, I mean, my life has already been
changed in having one child, and it's not changing as much
in having two children. And so he's not as pivotal in my
life, the way Elizabeth was.
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In a paradoxical way, it was precisely Elizabeth's intense specialness
as the first child that resulted in a more intensely difficult, ambival-
ent relationship.
Paul agreed with Brenda that Carl's birth had far more changed her
life than it had changed his. He felt irritated at Brenda 's demands on
him to participate in childcare, since he worked full time and some ex-
tra work in order for them to manage financially. Some of Paul's re-
sentment Of Carl seemed reflected in his complaint that he had been
surprised at how much Carl 's birth and intensive care had cost. While
they had insurance that paid 80 per cent, they would still be paying
about 400 dollars in hospital bills.
Paul felt that during the first month, he had concentrated in spe-
cial ways on attending to Elizabeth and helping her with her transition.
To some extent, he continued to be more involved with Elizabeth than
with Carl, because there were more things he could do with an older,
more independent child. Paul felt that Carl in general was a more dif-
ficult infant than Elizabeth, especially more difficult to soothe. He
also felt frustrated that Brenda was able to soothe him easily, by
nursing him, whereas he had to work much harder to soothe him. Paul
enjoyed watching Brenda nurse when she was feeding Carl, but felt that
she too often fed him to quiet him, even when he was not hungry. Paul
initially felt helpless about being unable to soothe Carl. After the
early weeks, these feelings were replaced by irritation that Brenda was
taking the easy way out, and a somewhat competitive sense that his ef-
forts at soothing Carl were somehow better because they required harder
work. Paul seemed to suggest that his greater difficulty in soothing
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Carl disconfirmed a positive image of himself as a parent in relation
to Carl, in some of the same ways that the first- time mothers with dif-
ficult to soothe babies felt. Brenda did not experience this as a
problem, in part because she was able to nurse Carl, which always quiet-
ed him.
In sum, Brenda and Paul were finding the second post-partum adapta-
tion difficult in its own, unique ways. The first time had more of a
positive "high" and a special feeling of inaugurating them as parents.
For Brenda especially it also had more "downs" or negative aspects, in
terms of greater anxieties about Elizabeth's safety and far greater an-
xiety about herself as a mother. The second time, Brenda felt confident
about herself as a mother in relation to an infant, far more unsure in
her relationship with Elizabeth. Paul was less involved in infant care
the second time. The circumstances of the second transition affected
the adult's relationships to each child in different ways. They served
to deepen Paul's bond with Elizabeth, already strong to begin with, and
to create greater distance in Brenda's relationship with Elizabeth al-
ready ambivalent to begin with. Brenda felt quite solidly attached to
Carl, while Paul seemed far more distant and somewhat ambivalent about
Brenda's relationship to Carl. While both Brenda and Paul felt it was
too early to tell the permanence of these pairings, they felt that this
stage of their family's development had changed and shaped their marri-
age and their parenting relationships in powerful ways.
Amy and Stan Jacobs had a similar transition experience to that of
the Irwins and Edwards, in terms of the splitting of the family into
distinct parent/child pairs in response to the stresses of the post-
499
partum phase. During the pregnancy interview. Amy had expressed some
fear that Stan would ally with Edward post-partum. while she would pair
with the newborn baby. After Emily's birth. Amy felt that indeed they
had split into those same-sex pairs. This pairing seemed to be an ex-
pression of their degree of post-partum stress. At the same time Amy
experienced the pairing as a distressing aspect of the post-partum
transi tion.
For Amy, the most difficult aspect of her early post-partum weeks
was her second failure at breastfeeding. For the first few weeks, she
attempted to breastfeed, but became increasingly tense and worried that
Emily was not getting enough nourishment. Amy switched almost com-
pletely to supplements at that point, but said she now used the breast
as a pacifier. The feeding situation continued to be charged with ten-
sion, as was evident the evening of the post-partum couple's interview.
While the Jacobs described Emily as a generally good, contented baby,
she had some kind of sinus condition which they thought was allergic, as
Edward had the same problems in his early months. Emily because easily
stuffed up and "snuffly," had a hard time breathing so that she would
begin to cry. The more she cried the more stuffed up she became and the
more difficult it was for her to breathe.
For the Jacobs, the stress of Emily's early infancy had been ex-
ponentially increased by the fact that Stan was applying for teaching
positions, and was particularly invested in a permanent job at the col-
lege where he had been working on one-year contrasts for several years.
After much political and interpersonal stress in the department, he did
not get the job. Stan felt that the energy he invested in trying to get
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a local job, along with the numerous other applications he submitted
which included some out-of-state interviews, coincided with Emily's ear-
ly months in unfortunate ways. Stan felt that the stress of his job
situation had made him largely unavailable to the family. What little
time he did have beyond work, he invested in helping Edward through his
post-partum transition in becoming a sibling.
Amy felt that Stan's uncertainty about a job had been far more dif-
ficult than Emily's actual care. She felt that if it had been her first
child under the same circumstances for Stan's work, she would never have
survived the stress. Amy seemed to focus a great deal of anger at Stan,
because he was so absorbed in so uncertain a job situation. She felt he
had abandoned her to almost full responsibility for infant care, Stan
seemed to feel a tremendous amount of frustrated rage at his job situa-
tion, exhaustion and helplessness within the family. At one point dur-
ing the couple's interview, he joked that he did not know whether the
pacifier was his or Emily's, then began to play at sucking it. At the
time of the post-partum interview, they were not yet sure if they would
remain in the local area or not, although they did have another one-year
contract at the college where he was now working.
As Amy described it, the most salient part of her post-partum ex-
perience was her distress at her feelings of alienation from Stan and
Edward. She described her experience of their rift in this way:
E: I wanted to ask you about what it's been in to settle in
with her, the most salient things seems to be her conges-
ti on
.
Amy: Snufflues (laughs). Yeah, it does seem to be most, that
seems to be the only real problem, at all. Other than
that, she's just fit right in. It doesn't feel like she
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ever was not here, almost.
Stan: She has some problems communicating
Amy: Right. ^*
Stan: Tends to bother her a lot (laughs)
Amy: The days go so fast, she's here (laughs) I don't know
ometimes I feel, the only thing that,'one of the things
ih^^: .^^^
-fearful of happening, before we had, Ithink I talked to you about that, I was kind of, becoming
units, with me and Emily and Stuart and Edward, and thathas happened to some degree, I think because of this whole
situation with [College]. When Stan comes home, he feels
that Edward needs time because Edward hasn't seen him at
all, so he spends his time with him, and I spent all more
time with Emily. So I feel badly about that. We've talked
about It, and I'm sure when school is over it's a lot easi-
er. I think the whole thing has been complicated by this
whole situation.
E: Can you tell me a little bit about what those units are
like, how that happens, and what those units are like for
the two of you?
Amy: I don't know, it makes me feel, it just makes me feel
isolated from Stan and Edward and Edward has been, and be-
cause I spend, I'm the predominant, I'm the adult that
spends most of the time with Emily and he sees that, his
rsentments have focused much more on me than Stan. In
terms of, the kinds of things that he does verbalize. He's
been saying a lot of mean things to me (laughs) telling me
I'm mean, telling me, actually what he says is I should
leave, he told me last week that I should go away, and he
just wants to live with Emily and Dad.
Stan: I vetoed that (we laugh).
Amy: I don't remember some of the other things, I think I re-
pressed them, but he's been expressing some of his negative
feelings toward me. Tonight he spit at me (laughs, and
hurt).
Stan: No, he does that all the time, with everybody, I see
him do that, he did that with Mickey, it's not really a
spit, it's more like a
Amy: A spit is a spit is a spit, I think it's a spit.
Stan: Well (says something inaudible).
Amy: And I do miss having, I miss being able to have time
with him. Though we had planned that I would have time,
Stan would come home and stay with Emily and I would have
time with Edward, and I used that, I hadn't had time to do
it, I did it just for the first time yesterday, no Friday.
But Stan hasn't been around at all, that's part of the
problem, he's been away so much of the time. I mean, when
he comes home, it's just a mad dash to get dinner on the
table and get things clean, and then it's bedtime for Ed-
ward. It's been hard, in that sense. I mean, I guess
that's what I see, I see that the changes that have taken
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place in our lives in the past couple of weeks have no-thing to do with Em ly's birth, they have to do with thisother Stan's job situation more than anything else she'sjust tagging along as part of it, that's one thing! 'l
mean, this lack of time element, and then the other thingsby his not being around, I don't have any time to spend
'
time with Edward. I guess that, that has to do with
Emily, though, in the sense that, well no (laughs), I'mhaving a conversation with myself, that's alright
Stan: I agree with both of you (we laugh).
In the above discussion that Amy said she was having with herself, part
of her realized that Emily's birth had something to do with the stress
they were experiencing as a family, although she preferred to blame most
of their shared and her personal difficulty on Stan's job situation.
Both agreed that their marriage had been quite tense because of the ten-
sion in their lives, which both attributed largely to Stan's work ten-
sion. Stan felt that he came home from work so exhausted and depleted
that he was irritable and emotionally unavailable to the family, and es-
pecially to Amy and Emily. Amy resented the fact that because Stan fo-
cused his energy on spending time with Edward which he found much more
gratifying, Edward saw her as the culprit in his distress at the birth
of his sister.
Between the demands of Stan's work and the demands of childcare,
the Jacobs had extremely limited time together for intimate contact.
They seemed to be replacing their marital intimacy with their increas-
ingly close bonding to the same-sex child. Both Stan and Amy experi-
enced some distress with the opposite-sex parent, were closer to the
same-sex parent, and were part of a same-sex sibling group. These
qualities of their family of origin combined with the children's birth
order and the differential requirements of childcare and served to
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strengthen Stan's bond to their older son and Amy's bond to their young-
er daughter. Both were hoping that the stress of their
.arital and par-
enting situation would ease, when Stan finished the spring semester at
school and was more available at home. At that time, they would also
know more definitely where they would be located next year.
Amy felt that their splitting into parent/child pairs was caused
mostly by Stan's unavailability at home. She also felt, though, that
there were some aspects of the second experience as opposed to the
first time which bonded her more closely with Emily.
E: What have been the changes in your relationship with Ed-
ward?
Amy: Well, he's not the only child in my life, I don't think
I feel differently towards him, but it's like shared, I
really feel that way, I feel a very strong pull towards
both my children. I'm amazed, I'm amazed at how strong
my feelings are towards Emily. Somehow, I don't know what
I imagined before, I guess I felt well an infant, they're
kind of these amorphous lumps. I feel surprised by it, so
I think that somehow I felt that it wasn't until she was
doing things, like a year or something, that I would be
feeling very strong feelings, but it's not true. She's a
real personality, she's a real person to me, and I really
feel very strongly about her, already. And it's, I don't
know how to exactly to describe it, but it's different for
Edward just because of the mere fact that those feelings
for me are directed toward somebody else as well as for
Edward, somebody else gets those feelings too, and also,
to receive back that kind of, it's very different, but it's
there.
E: Different than with Ed, feeling strongly early?
Amy: No, I don't think it is, but I do think that over a
period of time, as Edward grew, well, no, I guess there
are differences, I take that back. Because Edward was so
hard for me, and she was, I think that, I think that real-
ly affects how you feel about a child. He was so hard for
me, from the very beginning.
. .that although I felt very
gentle, there were a lot of negative feelings mixed with
positive for Edward. I didn't feel those with Emily, but
Edward was a real break, all of a sudden, there was this
incredible source of joy, but in the beginning it was, the
first couple of months were really hard, and I really felt
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inadequate, and it was like projecting a lot of it ontohim feeling very negative things about what did I do, I
Sf U has ..r^f^ ' think ^ oto It been because she's been so much easier Sothose pure feelings I think have come out sooner'
t: How has it been different, that she's a girl?
Amy: I can't tell yet. I don't know, I don't remember muchback to what it was like, I can remember, but I don't have
a clear picture in my mind about how I exactly felt Ahm
I mean, I feel very tender and very touched by her she's'
my sweet little girl, but I think I must have felt the same
way about Edward, except that the word girl was boy
( aughs), I'm not sure that it's, I'm not sure that it's
all that different, I suspect it will get different for
me I guess that's a difference, in that I'm anticipating
a different kind of relationship in some ways. That's how
It s different.
. . . There are so many questions, about
yourself, and your ability to be a mother, and also just
the huge change in your life, I think, with that first
child. You really feel guilty about feeling the way you
do (laughs). Saying I wish I could give you away (laughs)
I remember feeling that kind of thing sometimes with Ed-
ward, and I mean, I sometimes feel, but so much less, it's
like, if I feel, if Emily is crying and I can't stand her
crying, I would feel free to put Emily up in her crib and
go downstairs, and know that she's, with Ed, I couldn't
do that, I felt like there maybe something wrong, and that
makes a big difference, this tremendous responsibility, and
not knowing, so you don't ease up when you have to, you
don't know when to ease up, almost, you don't know when to
take time for yourself. I think you learn all those
things, you learn how to balance your own needs with the
needs of your child, and you only learn that through hav-
ing a child, that's why the second one is so much differ-
ent, and I do think those kinds of things color the way
you are eventually feeling about that child. And that
doesn't necessarily mean negative, but it's more complex
in that sense. Because, on the other hand, your first
child is, it's also the first time you're going through
all these positive kinds of things, so it's much more the
two extremes in conjunction, the first time.
As Amy described her different responses to Edward as her first child
and Emily as her second child, the difference stemmed from her difficul-
ty with the first transition, and her questions about her own competence
as a mother. She felt much more ambi valent--more intensely positive,
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and more intensely negative-about her own competence as a mother the
first time. She felt that as a result she had a harder time, or took
longer, in forming an attachment to Edward. She felt, too, that the
difficulty of that first transition continued to affect her relationship
with Edward. With Emily she felt she had a much more even, and for that
reason more clearly positive, relationship. Amy also described a change
that was described explicitly, or suggested implicitly, but most of the
second-time mothers. The second time, unlike the first. Amy and the
second-time mothers knew when to "ease up" in providing the child's
care. In this way the second- time mothers saved themselves unnecessary
frustration which only served to make childcare more difficult for both
the mothers and their babies.
Amy's mother had been seriously ill the year that Edward was born,
so she had been unable to come and help out during his early months.
Amy felt that her mother was too likely to take over in general, so she
was glad to have her coming over to help for the second transition rath-
er than the first. As Amy envisioned her mother's visit, her mother
would help out mostly in taking care of Edward, while she took care of
Emily and especially focused on her nursing. Amy had asked her mother
to come alone, because she and her father continued to have a problema-
tic, angry and critical relationship, and to come after Amy had been
home with the baby for at least a week.
As it turned out, every one of these expectations was disappointed,
which added to Amy's experience of tension in the first post-partum
weeks. Her mother insisted on coming up North from their home in Flori-
da before Amy delivered, and on bringing Amy's father. Amy was furious.
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and felt that her mother was ignoring Amy's needs in order to satisfy
her own. Amy's mother told her when she arrived that she had wanted to
get out of Florida as quickly as possible because she had just placed
her own mother in a nursing home. She had been very upset, but had not
wanted to upset Amy by telling her the reason for her abrupt change of
plans. Amy noted that her mother's secreti veness had far more upset her
than if she had told her the truth of the situation.
Amyfoughtwith her father the two days he was there. Amy's mother
wanted to take care of Emily rather than Edward, in ways that Amy re-
sented and experienced as competitive. Amy's mother had trouble breast-
feeding her own daughters. In their close relationship Amy and her
mother had a shared history of being overweight and self-conscious about
their bodies. Certainly, the present circumstances of her parents' vis-
it did not help Amy's attempt at nursing. However, her close attachment
to her mother who herself had difficulties breastfeeding and was ambi-
valent about her body as a woman was likely an aspect of Amy's diffi-
culty as wel 1
.
Stan felt that his greater attachment to Edward was based not on
their shared sex, but on Edward's greater age and birth-order position
as first-born. Stan preferred him as an older, more independent child.
He also felt that he and Edward had an established attachment and a
history which he was only just beginning to form with Emily. It was
clear, though, that Stan and Edward had a strong identification with
each other based on their same sex. For example, Stan was quite wor-
ried that Edward was going to be short in relation to his peers, because
Stan had been quite short until he graduated from high school, and con-
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tinued to have an image of himself as much shorter than his peers.
The tension of the post-partum transition was powerfully enacted
during both the couple's and the individual interviews. In two separate
visits, Amy and Stan enacted a feeding situation with the same pattern.
First, Amy would ask Stan to feed Emily in a situation where Emily was
crying with increasing frenzy. Amy would then criticize Stan which made
him feel increasingly inadequate and tense about soothing Emily, and
which increased Emily's distress. Eventually, Amy would take over,
criticizing Stan's specific actions which had failed to soothe her, and
managed to soothe Emily herself. Some of Stan's difficulty with Emily
could be understood in terms of his distance from her and lack of fami-
liarity. It also appeared, though, that Amy was invested in being the
only parent that could soothe Emily, in part out of competitive anger
at Stan, in part to claim her own "turf" and define her own successful
role as a parent. Also, the feeding situation continued to be tense for
Amy because of her feelings of failure at having been unable to breast-
feed Emily.
The Jacobs were having a highly stressful post-partum adaptation
experience, in part because of the combination of stressful circum-
stances which added to the tension of their marriage and parenting.
Stan's job hunt absorbed his energy and greatly limited his availability
to the family. Amy's greatest difficulty focused on her second failed
attempt at breastfeeding, and on the problematic visit from her parents.
While Stan had a job assured for one more year, the one-year contract
did not provide the family with the financial security and locational
stability they so badly needed at this stage of their family life cycle.
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ilieen and Carl Vanden^ another high-stress couple in the
second-time parents' group. Added to the stress of a traumatic labor
and delivery experience, the Vanderwalls were planning a move which
would enable them to live quite near to Carl's parents. At the time of
the post-partum interviews, they were in the middle of packing, and were
to move within two weeks. While their decision to move had been some-
what indefinite during the pregnancy interviews, they definitely de-
cided to move and made final plans in part because of the difficulties
of their early post-partum transition. The Vanderwalls, like the Fields,
were couples in the out-of-town group who were far from their families
because of professional requirements rather than choice. Their extended
family orientation was "familistic" rather than "individualistic." Af-
ter a long educational stint, they were moving back to their home town.
Eileen only regretted that her mother had moved away after her father's
death, so that they were not living close to her family as well.
Eileen felt frustrated that her usual competent capacity to manage
had been so slowed down by the surgical recovery experience from the
Caesarian. In addition to the expected difficulties of taking care of
two children, she experienced emotional stress of re-visualizing the
traumatic delivery, and the physical fatigue of surgical recovery. When
Eileen first came home with Aaron, her out-of-town aunt who had taken
care of Mark in her home brought Mark back and stayed in town in order
to help Eileen out. Her aunt stayed for the two days until the weekend,
when Carl was home from work. Eileen then had to face her first day
home alone with both kids when Carl went back to work on Monday, eleven
days after her traumatic Caesarian delivery.
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E: What was that day like, when you realized you were home
alone with the both of them?
Eileen: I was scared (laughs) for some reason, I was just
plain scared because I didn't know if, it wasn't so muchthat I was afraid of not being able to handle the baby, it
was Mark, I don't know why, it just left me with kind of a
scared feeling, I felt like begging Carl to stay home, but
1 knew he had to go back to work, he had lost three days
without pay when I was in the hospital, you know, Monday,
through Wednesday, so I couldn't ask him to stay home
again, plus he had taken off that day I came home, so that
when, I had the neighbors offer to watch Mark. I was
afraid of, even just carrying the baby upstairs, I was
afraid of tripping, you know, something like, or what if
I had fainted and now I have two kids here alone, you
know, nobody around, well neighbors around, but I wouldn't
have been able to tell Mark to get someone, and I didn't
have those fears with him, when I had had him, and it was
because of the section, and being on the pain medication
and al 1 . . . .
E: What was that first day actually like?
Eileen: It went well, I made it over that hump, and I wasn't
concerned, that worried any more, so, I don't know if my
neighbors realized the anxiety I was going through, one
had taken him in the morning and one in the afternoon, and
he was just across the way so, I knew if he wanted to come
home or whatever, and he was good, he would bring me a
diaper or, Mark became my little helper, which did help a
lot in the beginning, he would run up and get me a diaper,
or rubber pants, or whatever I needed, he just ran and got
it, ran and fetched it, which he enjoyed doing and I appre-
ciated the help, then Tuesday, I don't remember, Tuesday
maybe Carl was home because of snow, I didn't have that
fear of being alone with them anymore anyway, I figured I
could handle it then. The first day I had to stay home
with the two of them (to Carl, who was tussling with Mark
and just came back)
.
Carl: Oh, yeah, that was horrible, huh, whew (seems to be
somewhat mocking). Because she was sore and wasn't really
recuperated, people to keep an eye on him.
For Eileen, the panic of that first day home alone was focused on Mark
in some way that she could not understand. During the pregnancy inter-
view, Carl had been more concerned with Mark's reaction, while Eileen
was already torn between the soon-to-be-born second child and Mark.
Post-partum, Carl continued to be more involved with Mark than with
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Aaron, in part because at the end of a long work day he had very little
time available and Mark actively claimed most of it.
Eileen felt that some of her initial fears about the post-partum
period, that she would have to take care of two dependent children
alone, were relieved when Mark had a sudden blossoming of independent
behavior initiated by their separation and by her greater focus on
Aaron. Eileen learned to her surprise that four-and-a-hal f-year-old
Mark was capable of dressing himself in the morning, and of monitoring
his own behavior on the playground in front of their apartment so that
she did not have to keep a constant eye on him. At the same time,
though, Eileen found it often easier to do things for Mark rather than
take the time to help him do them on his own. In spite of this, she
felt that she had learned to let go of Mark a great deal, because Aaron's
birth forced her to let him be more independent. Eileen also emphasized
Mark's responsible position as an older brother, and did rely on him for
help during the early weeks especially, when she could not go up and
down the stairs comfortably and would ask Mark to get things for her.
Eileen found, though, that Mark needed a great deal of reassurance
and attention from her during the post-partum months. Like most of the
second-time mothers who were nursing, Eileen found Mark to be intensely
curious about the nursing experience and much more demanding during
those times. Eileen complained that it was hard to divide her attention
between Mark and the baby, because she liked to concentrate on nursing
Aaron. This was especially important to Eileen, because from her first
contact with Aaron she had used the breastfeeding time to develop her
attachment to him. Because of the importance of the feeding situation
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in her relationship with Aaron, though, she found herself feeding him
much too often initially. Eileen then found it difficult to help him
hold over between feedings, just as Brenda Edwards (2-0) and Sharon
Gallagher (1-0), the other two nursing mothers with distressed babies,
had found. The frequency of nursing only increased Mark's curiosity
about the nursing, as well as literally increasing his thirst-Eileen
complained that he always wanted something to drink when she was nursing
Aaron
.
Mark's clearest sign of personal distress was his consistent rock-
ing behavior, which Eileen and Carl said he had been using to soothe
himself since he was a baby. The Vanderwalls had consulted their pedia-
trician about the rocking, and had been told that as long as it was not
paired with other signs of anxiety or disturbance, it was normal behav-
ior. I found it difficult to make an assessment of Mark's degree of
disturbance, although unquestionably his rocking was severe, and it was
not the only sign of anxiety he showed. He had been quite demanding of
attention before Aaron was born, and his demands on both parents in-
creased post-partum. Mark showed his greatest confusion in trying to
express anger. During a play interview with Mark in which I directly
asked him some questions about his brother's birth, Mark answered all
the questions with a cliche like "good", but began to act out his anger
in relation to the toys I had brought and in relation to me. At one
point, he began to laugh in a forced way which sounded distinctly angry,
although he denied that it was an angry laugh. Because of the circum-
stances of the present transition for the family, the birth of a sibling
coupled with a move about which he as well as his parents were quite an-
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xious, it was difficult to assess Carl's "normal" psychological state.
At the time of my individual interview with Mark, his focus of concern
was quite reasonably the very imminent move, and his separation from a
group of peers that had recently become quite important. Mark talked
most about his feelings of loss, although he was likely to express them
indirectly. In dealing with Aaron's birth, his parents had given him a
"Joey" doll for Christmas, which he both identified with as a baby, and
cared for as a parent. In this way he tried to master his feelings of
exclusion and jealousy by identifying with his parents as well as indul-
ging in a permissible regressive identification. Whether or not Mark's
behavior denoted an individual emotional disturbance, it certainly
seemed a reflection of the highly stressful circumstances of Eileen and
Carl's family experience, from the beginning of their marriage. Eileen
and Carl both tended to minimize the depth of their emotional distress
in handling one difficulty after another during their six years of mar-
riage. It is likely that Mark was experiencing and expressing the
family's high level of anxiety which Eileen and Carl were too controlled
to express more directly themselves.
Eileen and Carl were experiencing some marital tension in the post-
partum transition, most of which they were expressing indirectly, often
in terms of the children. For example, Carl felt that Eileen fed Aaron
much too frequently, and was particularly angry that Aaron's cranky
period was during their dinnertime. Karen felt torn between Aaron's
cries, which she wanted to respond to in spite of her own unfinished
meal, and Carl's angry insistence that she leave him in his chair and
let him cry. Eileen wanted more help from Carl, although this was some-
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thing she found difficult to express, so important was her c«n personal
image as a successful and independent coper.
The Vandenvalls described the Impact of the post-partum transition
on their marriage in this way:
E: How^has your marriage been affected by having a second
Eileen: For some reason. I think of us as closer, maybe the
Carl ^'nn'dnn.^/
having going through, that I went throughL You don t really have time to think about it, youthink more about the kids. I mean, what if there weren't
any kids, and you asked. ...
Eileen: We don't have time to think about our marriage (an-
9 ^ y / •
Carl: Well, our marriage is good, but what if the kids weren'there and you asked the same question? How much time do
you really have for each other? You have very little time
Eileen: Right, but I think the time we have, it's
Carl: Well, we have about an hour together each night, get
the kids in bed around 8 or 9, and we usually hit the sack
around then.
. .
Eileen: The time we have together seems more valuable when
you don't have as much time.
Carl: And you do need it.
Eileen: That's why we enjoy, we've been trying to get the
kids into bed, just so we have time, to sit and talk alone,
or sit and not say anything, if that's the way I'm feeling,
but for myself, that sudden feeling if thinking I was going
to lose everybody and everything made me realize how much
I had and wanted, I don't know, it made me feel a little
stronger, stronger towards the marriage. And Carl he
doesn't have much time any more (laughs; Carl joins in, it
has an odd, false ring, in contrast to his usual laughing).
E: Well, I guess I'm wondering if the kind of tension and
stress you've been under has made you rub the wrong way at
all, has there been extra friction?
Eileen: Well, we haven't had any royal battles, or
Carl : No, never did.
Eileen: Someday.
Carl: That's 'cause I don't say too much.
Eileen: You say enough when you have to (both laugh). There
have been a few, a few tense nights, or a few tense days,
moments in the day, or something, where one of us will say
the wrong thing, and we'll rub each other the wrong way.
It's just a little flare-up, and then it's down again.
E: But you wouldn't say it's more than before?
Eileen: No, well, more tense in that, like I feel myself
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IT ne aoesn t take the baby from me or somethina I ranfeel myse f thinking, I have to do everything around here(in a mock grumbling tone, then laughs) He^doesn't doanything, he's gone all day °
^''^to do''"^^
"""^^
"°t^i"9 better
Eileen: Look at the sky, right, no, but I think tenseness inour schedule right now (laughs). I don ' t think t's affect-
co^ba't^ve^::;?!^' ^ ^os^ne!
Carl: Nothing else better to do, right?
Eileen: Better than what? Riding around?
Carl: I don't know, what else could I possibly be doing?
Eileen: I don't know, Carl, hunting and fishing?
Carl: It's not in season, fishing season is open all year
round pack my fishing gear in the car, pick a good spot,
and there goes the line.
Eileen: Also, what we've been doing, one of us has been tak-ing off when we feel, the other night I had to take off and
go to the store, I took Mark with me and left the baby
here, and then Carl took off and he took Mark, you took
him to Burger King.
Carl: Oh, the other day, yeah.
Eileen: Which may not be for a long time, yeah, just time to
get away, and not being in the house and worrying about
this, that or the other. We've all gone as a family,
we've all gone to the fall or whatever, and we've each
gone on our own.
. . .
Eileen's stressful post-partum experience had left her feeling depleted,
and she experienced Carl as unavailable. During the pregnancy inter-
view, Eileen had commented jealously that Carl preferred to be outdoors
than to do things with her, and their discussion contained veiled refer-
ences to that problematic issue. Eileen felt that Carl's work could not
be as difficult as hers, while Carl responded to her indirect, combative
statements with even more facetious statements.
Eileen and Carl's lack of time together, and lack of privacy, was
intensified by the fact that Aaron was sleeping in their bedroom. They
had decided during the pregnancy that they would rather sacrifice their
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own privacy rather than i.pose the baby on Mark. They were finding the
lack of privacy difficult. Eileen especially was acutely aware of
Aaron's cries and movements, and would have preferred greater distance
from him at night. They hoped this situation was temporary, and in
making plans for their move to New York they had asked Carl's father to
rent them a three-bedroom house near the farm. The couple had recently
found out that Carl's father had only been able to find a two-bedroom
house. The Vanderwalls were undecided about whether to continue having
Aaron in their bedroom, or to devise some sort of partition for the
children's room in the new house. Eileen felt that as she became more
comfortable taking care of Aaron and recovered more completely, she
found it harder to give up the privacy of their bedroom, but they con-
tinued to be undecided about their sleeping arrangements in the new
house. Eileen resented the fact that she was much more attuned to
Aaron's cries during the night than Carl who was able to go right back
to sleep and ignore the baby. Eileen continued to be extremely uneasy
and tense when Aaron cried, and wanted to respond quickly to soothe him.
She felt that this time, though, unlike the second time, she was able
to decide when she could effectively soothe him, and when she had best
go off and do a loud chore like wash dishes or run the vacuum cleaner,
so that she didn't have to hear him cry.
Because of Eileen's eagerness to get back on her feet, she felt she
had begun to run the household again too early. She had a spurt of en-
ergy about four weeks post-partum, followed by a collapse the sixth and
seventh week, two weeks before the post-partum interview. At that
point, she went to her in-laws' house in New York and stayed there for
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a week with the two children. This enabled her to get some rest and to
take care of Aaron, while her mother-in-law took care of Mark and of
Eileen's needs. Eileen found herself missing her mother even more than
after Mark's birth, and spoke to her frequently on the telephone. Her
mother planned to come from Florida sometime that summer. In the mean-
time, Eileen turned to Carl's stepmother, who was more available for
care.
While Eileen consistently denied her own dependency needs, there
were ways in which she made it clear that she envied the capacity of the
children and their dog to be dependent and have someone else responsible
for their care. As the oldest daughter in a large family in which her
mother worked, Eileen had not had much practice at being a child with
dependent needs. Eileen was overprotecti ve of her children and encour-
aged their dependency, satisfying her own needs to be taken care of by
taking care of dependent others. This indirect way of satisfying her
own dependency needs seemed a successful means of adaptation under or-
dinary circumstances. It became a less satisfying adaptive stance be-
cause of her stressful post-partum experience, especially the emergency
surgery which had intensified her own need to be dependent and taken
care of, at the same time that it reduced her capacity to manage well
in taking care of everyone else's needs. Because of this, Eileen was
far more resentful of the dependency needs of both children than she had
been during the pregnancy.
Eileen was hoping that the move to New York would provide relief
of her difficult post-partum experience. She felt the move would pro-
vide her with a helpful extended family. In addition, Carl would be
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more available because he would have flexible hours and would be working
closer to home. Eileen was also planning ahead to the point when she
would be able to have a third child. She spoke about having a third
child explicitly in terms of giving her another chance to relive the
experience, without the same extreme stress. While she was very at-
tached to Aaron, she seemed to think he would be "claimed" by Carl's
father once they were in closer contact. Eileen was still also hoping
to have a girl. Eileen resented, though, that the burden of the move
was on her, since Carl was too busy to pack; Carl had also committed
himself to at least a week of work after Eileen and the children moved
to New York. Carl had suggested facetiously at one point that work was
his way to escape their chaotic post-partum family life. Carl did seem
to use work as a way to extricate himself from the family. Carl was
looking fomard to the move, in part because he felt ready to come home
after his years of independence away from their close-knit family, in
part because he had been unable to find work in the local area that paid
enough to support his family. With the move, they were becoming a full-
fledged local family, complete with inextricably intertwined family
finances in a farm work arrangement much like the Derwickis.
The Vanderwalls found that tneir adaptation experience, which they
already expected to be stressful, was thrown into chaos by Eileen's dif-
ficult labor and delivery experience. The circumstances of surgical
recovery disrupted Eileen's pattern of extremely competent, self-reliant
coping. The Vanderwalls looked upon the return home as a finally stable
relief to their marital history of one crisis after another. The occur-
rence of family crises seemed too ingrained a pattern for them, though.
518
the couple seemed to collude too much in the level of crisis they were
forced to cope with, for their difficulties to have such an easy ending.
Neither of the Vander^alls were acknowledging the difficulty of living
so close to their extended family and working in a family business, so
eager were they to resolve their present financial crisis and eliminate
their sense of isolation from family.
Suim^ of second-time adaptation experience
. The second- time
parents, in all cases but the Therouxs, were surprised at the difficulty
and complexity of the post-partum adaptation experience after the birth
of their second child. Because the adults felt they had mastered the
demands of infant care once already, they were not on the threshold of
a novel, ambiguous and intense experience in the ways the first-time
parents were. Most of these couples, then, were surprised to find an
exponential increase in the complexity of their family as they changed
from a family of three to a family of four. The couples attributed the
complexity of the experience primarily to the greater time demands of
dealing with the needs of two dependent children, and the greater com-
plexity of balance required in parent/child and marital relationships
with two children in the family.
In general, the fathers were more distant from the experience of
the birth of the second child, and far more nonchalant than at the birth
of the first child. Their focus continued to be on the increasingly
more independent older child. None of the men in the sample stated
that they preferred infants to older children. For the second- time
fathers, the older child was approaching that long-awaited age of great-
er capacity for companionship and shared activities. The second-time
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fathers showed somewhat greater jealousy of the newborn child than they
reported feeling in relation to the first-born. This may have occurred
in part because with the second child the fathers had not mastered their
jealousy or feelings of exclusion by more actively participating in
childcare, in part because the second-time mothers were more unambival-
ently enjoying the experience of childcare.
The mothers suggested from labor and delivery through the post-
partum period that they felt far greater mastery of the experience, and
felt less need for drastic distancing defenses than they had the first
time. These women described as differences in their relationship to the
second child a greater capacity to differentiate between themselves and
the child, and between themselves as mothers and the child's responses
to their care. They seemed to experience a less dramatically ambivalent
closeness, in part because of this capacity, for example, to hear the
baby's cry and make distinctions between when they could and could not
offer effective care. Because of the greater ease of the experience,
and their capacity to take time out for themselves when necessary rather
than when desperate, the second-time mothers found themselves more able
to discern the infant's responses to them earlier on, and more able to
enjoy the development of their attachment.
The greatest tension for the women seemed generally to be in their
relationship to the older child. For the women, the older child con-
tinued to be the first to introduce them to unexpected areas of change.
In responding to these unexpected areas of change, the second-time moth-
ers more often felt the need to control the older children's behavior in
order to feel more effective as mothers. Most of the mothers seemed to
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find the increasingly complex and independent needs and responses of the
older Child far more stressful and angering than the less complex needs
of the dependent infant. The older child tended to view the ™ther as
responsible for the change in their lives and to focus anger about be-
coming a sibling on the mother. This pattern only served to fuel a
positive-feedback cycle of increasing anger, tension, and distance be-
tween the mother and the older child. The stress in the relationship
between mother and older child, in turn, deepened the attachment between
the older child and the father. The women had learned to rely on a
certain level of independence and maturity from their older children,
and were dismayed to find that the older children often regressed, want-
ing to be babies like their baby siblings. The women seemed to demand
and expect responsible behavior from their older daughters more strong-
ly, in part because they seemed to identify their daughters more closely
than their sons as extensions of themselves.
The second-time marriages were also stressed by the transition, in
ways that reflected the general difficulty of the experience. For most
couples, the marriage became the family relationship with least prior-
ity, as both adults focused on the heightened demands of work-for-wages
,
household management, and parenting roles. At best, the marriage seemed
to go underground, with the adults experiencing a pleasant but more har-
ried and more distant marital relationship. More often, though, the
greater demands of the family transition increased the tension in the
marriages. The second- time marriages certainly appeared more stressed
post-pa rtum than during the pregnancy interviews, and began to resemble
more the tense marriages of the first- time parents. The more intense
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the marital stress post-partum, the more intense the parent/child at-
tachments seemed to become. That is, the adults seemed to be replacing
their marital intimacy with the intimacy of an especially close rela-
tionship with one of their children. These parent/child attachments
seemed to involve a complex mix of same-sex identifications, sexualized
opposite-sex relationships, and birth order, which will be further dis-
cussed in the final discussion section on parent/child attachments and
family formation.
In sum, the second-time parents expected the second transition to
parenthood to be far easier than it turned out to be. While for the
women the experience of parenting an infant was easier and more gratify-
ing, almost every other area of family functioning seemed to be placed
under stress by the second parenting transition. The men experienced
greater jealousy of the infant, perhaps because of their increasing
financial responsibility, combined with their decreased involvement in
parenting the second child. This combination seemed to emphasize the
men's experience, or at least their articulation, that the second child
was more of a burden. The men in several cases— Stan Shapiro, Arthur
Fields, and Carl Vanderwal l--had to face their unexpectedly slow climb
in career development. Their occupational failures were highlighted by
their greater financial responsibility of a larger family, and by the
delay of their wives' return to work. For the women, the most stressed
and conflictual relationship continued to be with the older child, who
continued to introduce them to new challenges in their development as
mothers. Tension in the marriage, which was not as apparent in the
pregnancy interviews, surfaced under the stress of post-partum adapta-
tion to a far more complex family.
In the face of this post-partum disequilibrium, the second-time
parents seemed to turn to a parent/child relationship for stability
within their family relationships. As the second-time parents took on
the more complex work of managing a family of four, the adults turned
increasingly to their family work roles and parenting relationships,
rather than their marriage, for stability within the family.
CHAPTER V
DISCUSSION: DIMENSIONS OF POST-PARTUM ADAPTATION
Occupational CtTaiiae at Transition to Parenthood
The process of becoming a parent, especially for the first time,
initiates a series of occupational changes for adults, as well as
changes in their family roles. The degree of occupational role transi-
tion at transition to parenthood differed for the first- and the second-
time parents.
In becoming parents, the first- time couples undenvent a complement-
ary work-role transition. The women left the work force and defined
their work as primarily household management and childcare. While the
men continued to define their work as primarily work for wages outside
the home, they experienced a major role transition in assuming primary
financial responsibility for the family. In this way, the primary oc-
cupational dimension of the transition to parenthood for the women was
the shift in the location of their work from outside to inside the home.
For the men, the occupational transition involved their greatly increased
financial responsibility and their new position as sole financial pro-
viders, which placed greater emphasis on their work for wages.
Seven of the 10 women in the first- time parents' group were working
outside the home until mid to late pregnancy--only Carol Hughes (1-L),
Lucy Anderson (1-L), and Kathy Neal (1-0) had chosen to stop work at
some point preceding the pregnancy. For the other seven women about to
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becce mothers for the first time, the transition to parenthood coin-
cided with an important occupational transition out of the labor force.
The seven first-time couples where both spouses worked until the
end of the pregnancy-Linette Wozniak (L), Sue Brunei le (L). Debbie
Stevens (L), Jane Demcki (0), Laura Crawford (0). Nancy Rogers (0) and
Sharon Gallagher (O)-were aware that they would be attempting to manage
financially with one salary for the first time in their marriages, at
the same time that their expenses were increasing. The Hughes (L), An-
dersons (L) and Neals (0) had been managing with one salary since before
the pregnancy, and did not have that source of ambiguity as did the sev-
en couples with a working wife. They did, though, have concerns about
the increased financial responsibilities of having a child. These three
couples, too, seemed engaged in similar marital exploration of their
complementary role transition, even though the women were not specific-
ally leaving the labor force because of the pregnancy.
All ten first- time couples were aware of the changes in the occupa-
tional structure of their marriage, and the financial and emotional con-
sequences of that occupational transition, regardless of the actual co-
incidence of the pregnancy with the woman's departure from the labor
force. This chapter will focus on the impact of this occupational tran-
sition for the individual men and women. The marital consequences of
these occupational transitions will be discussed in the section on the
marriage at transition to parenthood.
The men and women seemed to differ in the timing of their peak an-
xiety and concern about the occupational transition. During pregnancy,
most of the women voiced primarily relief at the opportunity to take a
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break from work they found exhausting or unsatisfying. For the
women working through to the last trimester of pregnancy, the demands of
daily work became increasingly onerous and fatiguing, which increased
the appeal of staying home and diminished the appeal of work. The three
unemployed women-Carol Hughes (L), Ludy Anderson (L), and Kathy Neil (0)
--also commented that becoming pregnant relieved them of any immediate
pressure to take a job. Linette Wozniak (L) and Laura Crawford (0) ex-
pressed some concern during pregnancy about their loss of the social
contacts they enjoyed at work. These two women found it difficult to
give up work at the end of the pregnancy when the baby was not yet con-
cretely there. During the pregnancy, though, the women in general fo-
cused on the freedom and flexibility they were gaining, rather than on
the loss of work outside the home. Perhaps because they were so fully
absorbed with the physical and emotional transformations of the preg-
nancy, which defined a clear role for them in the process of the child's
birth, the women during pregnancy were for the most part focused on the
acquisition of the mothering role rather than the loss of outside work
(see pregnancy section, p. 145). Also, nine of the ten women becom-
ing mothers for the first time planned to return to work part-time with-
in the first year, so that their departure from the labor force felt
temporary. These women mentioned both their personal need for social
contact outside the home, and the family's financial needs, as the rea-
sons for returning to some part-time work. Only Kathy Neal (0) planned
to take longer than a year before returning to work. The Neals did not
feel concerned about financial pressure, and Kathy wanted more time at
home to figure out what sort of work most interested her. She did.
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though, plan to at least take some courses a year after the baby was
born, so as to have some contacts and activities outside the home.
For the men, the reality of the occupational transition seemed
acute and stressful during the pregnancy, at least at the point in late
pregnancy when the first interviews took place. In contrast to the
women during pregnancy, who had a concrete sign of their role in the
process of childbirth, the men during pregnancy had a far more ambigu-
ous role in the parenting transition. Perhaps for this reason, the men
turned with particular zeal to the aspect of their role transition, the
changes in their role as providers, over which they had far more con-
trol. Also, the women had all quit work by the time I saw them post-
partum, so that the men had already made the transition into greater
financial responsibility. In this way, the men's increase in productive
activity described in the pregnancy section (pp. 132-140 ) can be under-
stood as their atterrpt to more clearly define their own occupational
role in relation to their pregnant wives, whose mothering role was so
clearly defined at that phase. Most of the areas of increased produc-
tive activity for the men were work related. The common quality in the
varied activities seemed to be the ways these increases in productivity
helped the men define roles in which they could make contributions as
clear and as unique to their own sex as the family contribution of their
pregnant wives.
Among the first- time fathers, Stuart Gallagher (0) was the most
acutely anxious man during the pregnancy phase, and his pregnancy dif-
ficulties can be more clearly understood in terms of his occupational
circumstances. At the beginning of Sharon's pregnancy, Stuart had just
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begun his first job after finishing college. Sharon's work as a regis-
tered nurse had supported them while Stuart went through school, and she
continued to make more money than he during the months that both were
working. Sutart was experiencing a lot of pressure to do well at work
because his job was coming up for reassessment and renewal in May, short-
ly after the baby was due. During the pregnancy, then, he was taking on
full financial responsibility for the family, while still unsure if he
would have any work at all at that point. This made his job a source of
increased pressure and continued ambiguity, so that Stuart's anxiety
seemed increased by the circumstances of his situation at work.
Stuart's intense anxiety and insensitive hostility in relation to
Sharon described during pregnancy can then be understood in terms of his
unstable occupational situation. For Stuart, his uncertain job status
only created additional uncertainty in the one area most men turned to
for stability and self-esteem in managing the anxiety of the transition
to parenthood. In their interactions during the pregnancy couple's in-
terview, Stuart seemed to unconsciously cast Sharon in the role of the
successful partner who was in an emotionally invulnerable position and
could then tolerate his every attack of her stability which he initiated
to bolster his own shaky situation. Sharon colluded in this interaction-
al process by presenting herself as fully prepared and sure of herself,
and by making frequent references to their precarious financial pros-
pects now that she had quit work. Stuart seemed to experience her con-
descending position as justification of his attacks of her, and increased
his personal aggrandizement in response. Most of the other first-time
fathers had more secure jobs to which they could turn for stability and
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for a sense of personal esteem.
The working class men seemed to experience becoming fathers as a
final restriction of their already limited occupational freedom. They
felt especially restricted in their exploration of other work options,
because now the family's financial security had to take precedence over
their personal interest in more comfortable or more gratifying work.
The working-class men especially found it was necessary to add extra
jobs in order to survive financially on their salaries alone.
The men's increased productivity can be understood in part in
terms of the natural work demands of this early phase of career develop-
ment, combined with their heightened awareness of financial pressure as
they took on sole or primary financial responsibility. The men, though,
seemed to increase their work productivity in reaction to the transition
to parenthood, rather than in a coincidental juxtaposition of early
family development and career development. Further, there seemed to be
a psychological meaning of work for the men which was deepened by the
transition to parenthood. The men's work became at this stage an even
more powerful aspect of their self-definition as men within the family,
in relation to their wives, to their unborn child, and to their own
parents. As husbands and fathers, their role became primarily the oc-
cupational role of financial providers. In some ways, this independent
role of financial providers seemed to provide the men with some balance
to the emotional dependency needs which the men seemed to experience
unconsciously but did not express explicitly in relation to their wives
becoming mothers.
The meaning of work at transition to parenthood for Jay Wozniak (L)
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illustrates the deeper psychological aspects of the occupational role
transition for the men. Jay had been initially disappointed at the tim-
ing of their transition to parenthood, because he did not feel he was
established enough financially to give his child the secure base he
wanted to provide as a parent. For Jay, the most fearsome aspect of
becoming a father and losing the help of Linette's salary was the possi-
bility that he might have to ask his parents for financial help. He
panicked during the pregnancy interview when asked what they would do
if his salary was not sufficient for them to manage financially. He
was relieved only when they explored the possibilities and he realized
they could rely on Linette's return to work without turning to the fami-
ly. Jay was unusual among the first-time parents, most of whom felt
comfortable receiving financial help from family when necessary. This
independent stance was related to Jay's need for greater psychological
distance and independence from his own family. For him, the capacity
to provide financially for Linette and his child was a central aspect
of his self-definition as a man in his family. The idea of receiving
help from his parents in that role undermined his basic sense of himself
as a grown-up man.
The turmoil in the first- time fathers' occupational role seemed to
have settled down by the time of the post-partum interviews. A number
of the men had made changes in their work at that point that they ini-
tiated during pregnancy, so that their occupational transition was more
stabilized. At the time of the post-partum interviews, too, work for
the fathers had clearly become a welcomed means to spend time away from
the stressful situation at home. Among the 10 first-time fathers, four
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"John Brunelle (L), Michael Crawford (0). Stuart Gallagher (0), and
Don Rogers (O)-made a job change they saw as more lucrative or more
satisfying in the three to four months between the pregnancy and post-
partum interviews. Three other men, all local, began to talk seriously
about changing jobs and leaving the local area to do it-Jay Wozniak,
Jim Anderson, and Ken Stevens. Brian Hughes (L) went through a dramatic
occupational transition of a different kind, from working three jobs to
breaking his wrist and collecting workman's compensation for the first
four months post-partum. While the occupational transitions for all of
the other men required more hours on the job and away from home, for
Brian the fortuitous accident enabled him to stay at home and focus on
the parenting transition in the early months. For most of the men, the
end result was fewer hours at home and more hours on the job. Richard
Derwicki (L) had expected to have more time available at home post-par-
tum because the late winter months were relatively idle on the farm.
Richard managed, though, to take on projects helping other local farmers
which kept him at his usual 12-hour workdays. Ken Stevens (L) was in-
volved in the local fire department activities which he shared with his
father evenings and weekends in addition to long hours on his job. Es-
pecially for Richard Derwicki (0), David Neal (0), Don Rogers (0), Stu-
art Gallagher (0) and Ken Stevens (L), work became a way to avoid the
stressful situation at home. While it was not always clear when job
demands were essential and when optional, these five men in particular
seemed to be choosing to become involved in additional activities which
kept them away from home.
For the first- time mothers, the post-partum experience of working
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solely inside the home was far less delightful than they had imagined.
Sue Brunelle (L) eloquently described her horror at the narrow confines
of her daily life, with her baby and her soap operas. Sue had stated
during the pregnancy interview that she was relieved to quit work be-
cause factory work would surely turn her brain to "mush." Post-partum.
she described herself derisively as a "bored housewife." Pat found it
difficult to reconcile her sense of not truly working at home with her
enormous fatigue at the end of the day. Several of the women commented
that they felt uncomfortable about spending money on themselves because
they were not earning a salary. The loss of the sense of self-respect
and independence which work for wages provided was not always compen-
sated for by the rewards of childcare and home- management in the ways
the women had hoped. Working at home exclusively also constricted the
social contacts available to the first-time mothers. These social con-
tacts had frequently been a major source of satisfaction in relatively
low-paying, low-prestige jobs. Only Linette Wozniak among the first-
time mothers felt satisfied with the transition in occupation which ac-
companied the transition to parenthood. Linette felt she had the free-
dom to seek her friends socially during the day, felt comfortable depend-
ing on Jay financially, and found her new job as a housewife and mother
satisfying work. Most of the other women seemed unsure about the value
and satisfaction of being full-time mothers working in the home.
The changes at transition to parenthood created a balance of losses
of old roles and self definitions with gains of new roles, attachm.ents
,
and self-definitions. Some women like Linette Wozniak (L) and Kathy
Neal (0) seemed able to focus on their new attachments and the gains of
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the experience, while others like Sue Brunelle (L) or Nancy Rogers (0)
seemed to focus more on the losses or deprivations. In general, those
women who were least invested in an occupational aspect of their self-
definition were most comfortable giving up their outside work to focus
on work in the home. Similarly, in the group of second-time mothers the
women who had a harder time the first time were among those with a pro-
fessional identity or professional aspirations which they gave up to be-
come mothers-this was particularly true for Karen Irwin, Amy Jacobs,
and Brenda Edwards. By the time they were having their second child,
though, these women knew more clearly what they were choosing in delay-
ing their return to work to have another child, and they did not experi-
ence the second time as a work-role transition in the same way that they
experienced their own first time. In this way, the second time was
thus continued to associated their most dramatic and stressful changes
with the birth of their first rather than their second child. By the
second time, that experience of conflict between a pull to be with the
child and a wish to return to work was not as acute as it had been the
first time.
The complementary occupational transition which the men and women
underwent in becoming parents for the first time resulted in marital
tension and competition over whose was the most valuable or most demand-
ing role in the family. During the pregnancy, the marital tension seem-
ed to emerge from the personal and relational insecurity of ambiguous
role transitions. The marital tension often took the form of more co-
vert requests for confirmation of self, at times at the expense of the
spouses' sense of security within their own, new role definitions.
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Post-partum, the couples seemed more sure of what was required of them
in their new roles, and argued more openly about the relative value of
their family work. The women seemed to feel that they worked all day,
just as the men did, and were entitled to help evening and weekends.
The men seemed to feel that they had finished thei r responsi bil i ties at
the end of the day, and were entitled to be taken care of or to spend
their free time as they wished. These marital exchanges about the oc-
cupational transition seemed to take place in the context of the men and
women's emotional response to the sudden plunge into parenthood. The
impact of the transition to parenthood on occupational role structure
will be explored further in the context of changes in the marital role
at transition to parenthood.
The second- time parents did not undergo as dramatic an occupational
transition as the first-time couples experienced, or as they themselves
experienced in becoming parents for the first time. The husbands again
increased their productive activity and seemed to further deepen their
focus on work, although without the same dramatic emotional determina-
tion of the first-time fathers. As with the men in general, with the
second- time fathers it was not always clear how much the extremely long
hours they were keeping at work were necessary, and how much they were,
as Carl Vanderwall (0) jokingly suggested, a way to stay out of the
house as much as possible. Carl brought this up in the context of des-
cribing the terrible feeling of coming home post-partum, knowing he
would be greeted at the door by a demanding five-year-old, a screaming
baby and a wife at the end of her rope.
Among a group of the second- time mothers, having a second child
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seemed to be part of a decision not to return to work. Especially for
those women who had professional training or aspirations, having a sec-
ond child seemed to seal the decision to devote full-time energy to
managing a household and caring for two growing children. Claire Kiel-
izek (L), Eileen Vanderwall (0), Brenda Edwards (0), and Karen Imn
(0) especially felt the conflicts between managing family commitments
and outside work. In having a second child, these women seemed to feel
relieved of the need to face this question with immediacy. Martha Pru-
zinski (L), who had to continue her work as a beautician because of fi-
nancial problems, found the need to work a source of additional post-
partum stress.
For several of the second- time couples, the birth of the second
child served to emphasize the man's unexpectedly slow climb in his ca-
reer development, in ways that put additional pressure on the marriage.
Stan Jacobs (0) was looking for a stable academic job for the fifth year
year in a row, so that the family was both financially stressed and un-
sure of a stable location. Art Field (0) could neither finish his
bachelor's degree in restaurant and hotel management, nor get a restaur-
ant job that paid sufficiently to support their family. Carl Vanderwall
(0) after finishing his B.S. degree in forestry had only been able to
get a forestry job which took him long hours from home and paid minimum
wage. For the Vanderwalls Carl's situation was felt even more extremely
within the marriage, because Eileen had been able to support them by
working part-time because of her much higher salary as an R.N.
The second- time couples, more often than the first- time by far, re-
ported a distinct marital pattern in response to financial stress. Meg
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Lewis (L), Martha Purzinski (L), Eileen Vandenvall (0), Ann Field (0),
and Brenda EcWards (0) all felt that they worried more about unpaid
bills and financial stress in general. For that reason the wo^n tended
to handle their financial arrangements and paid all the bills. The men
typically responded to their wives' emphasis on their precarious finan-
cial situation by defining their wives as unnecessarily alarmist or ob-
sessive, the kind of pattern reported by Sharon and Stuart Gallagher (0)
only among the first-time parents. Ann Field (0) seemed to have accept-
ed and internalized a definition of her own concern which implicated her
own over-protected family of origin experience, younger age in relation
to Art and less "real life" experience, for her greater concern about
their often truly precarious financial situation. Art, in contrast, was
overtly quite unconcerned about their financial situation, and was
tutoring Ann on the outer limits of routine debts. Given Art's diffi-
culty in finding restaurant work during their marriage, it seemed that
Ann was protecting Art from the pain of his own difficulties in his
well -loved occupation, by defining herself as immature where money was
concerned, and unable to take risks and make changes, in relation to Art
who was mature and took more risks.
Man tal Relationship at Transition to Parenthood
The marital relationship seemed to be the central organizational
base from which all aspects of the transition to parenthood were defined.
In the following discussion, two major components of the marital rela-
tionship will be emphasized: the marital process of self-delineation or
self-definition of individual identity in relation to spouse, and the
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ayaliij, of inti^s,. The ^rital relationship «as structurally and
e^tionally central to the parenting transition, even though the gual-
1ty Of the marital intimacy was generally stressed and diminished by the
birth Of the couple^s first and second child. Regardless of whether the
couple
.ade a highly stressful or highly satisfying transition to par-
enthood, the quality of the writal Intimacy and the priority of the
marital relationship was diminished by the birth of both the first and
the second child.
The most evident aspect of the marital transition was the restruc
turing of occupational and family work-roles. In discussing the changes
in work-role allocation and intimacy within the marriage at transition
to parenthood, it is useful to examine the couple's transition in the
preceding period of early marriage.
In early marriage, the adults worked out with more or less tension
and difficulty some comfortable allocation of financial responsibilities.
The couples also worked out some comfortable definition of each of their
contributions to the material and emotional climate of their household.
Eight of the couples described some adjustment difficulties in their
early marriage, before transition to parenthood. In adjusting to early
marriage, each spouse confronted differences between their expectations
of marriage and the actual, mundane difficulties of intimate living.
As was noted in the pregnancy section on the marriage (pp. 140-170)
the major variation on this early adjustment theme was the wife's dis-
appointment in her husband's degree of self-involvement, and in his
continuing focus on work or male buddies. The husbands seemed less in-
terested in marital intimacy than the wives, and the wives tended to see
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their husbands as lacking flexibility in the adaptation to .arital in-
timacy. Three of the eight couples with early marriage difficulties-
Rogers (1-0), Ir^in (2-0), and Jacobs (2-0)-described dramatic crisis
points followed by genuine change on the part of both spouses, accom-
panied by a deepening of a more mature marital intimacy. The remaining
five of the eight couples who reported a crisis of intimacy in the early
marriage described some change in circumstances which alleviated the
tension without changing the fundamental marital issues. In most of
these cases, the wives seemed to feel that they learned to accept a
diminished standard for the quality and quantity of their shared time.
Tneroux(2-L)and Crawford (1-0) resolved the crisis by working separate
shifts and were then not confronted by their discomfort when too much
in each other's company. The Therouxs (2-L) continued to maintain suf-
ficient separation after the children's births to manage the marital re-
lationship comfortably, although Mary especially voiced some discontent
at Tom's greater freedom to distance from the family. The Crawfords
(1-0) separated after the birth of their first child, in part because
Michael could not tolerate their compulsory daily contact once Laura was
home during the day with the baby. The Neals (1-0) and the Edwards (2-
0) felt that Kathy Neal and Brenda Edwards each found interests, social
contacts and activities which diminished their reliance on the marital
relationship for their social needs. The Gallaghers (1-0) continued to
have serious, acknowledged marital difficulties as they entered the
transition to parenthood.
The couples' descriptions of their early marital adaptation sum-
marized above suggest that while three of the eight couples who reported
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conflict during that phase worked their
.arital conflicts through and
felt they had come to a growthful resolution, the majority chose to deal
with the conflict by initiating some change in circumstances which alle-
viated tension without resulting in fundamental change. Avoidance
worked for most of these couples until the transition to parenthood, at
which time the Gallaghers found their marital difficulties dramatically
evident, and especially the Crawfords found the open resurgence of their
marital conflicts impossible to manage except by ending the marriage.
Of the eight couples who described these early adjustment difficul-
ties, only one, Theroux, was a local couple; the remaining seven were
out-of-town. This difference in experience and awareness of early mari-
tal conflict between the local and out-of-town couples can be understood
in several different ways. First, the local couples were married for a
far shorter time before the birth of the first child. In several of
these local cases, then, marital conflicts became inextricably connected
to the marital interactions surrounding pregnancy and the child's birth.
This seemed particularly true for Moore (2-L), Brunelle (1-L), and An-
derson (1-L). The Stevens (1-L) did not have a child early on, but did
take Debbie's younger sister into the household after their mother's
death. Also, the working-class couples who comprised the local sample
seemed to have different expectations for marital intimacy than the
ddle-class couples. The local couples did not invest the marriage
th as much power in replacing all family intimacies, because their ex-
tended family continued to be available.
The out-of-town couples, because of the isolation of their marri-
ages from extended families, tended to have a greater investment in
mi
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forging a marital relationship characterized by open communication and
a strong couple's bond. Under these circumstances, the out-of-town
adults seemed to bring to the marriage intense and complex needs for in-
timacy, nurturance, and sel f-defini tion
. The local couples tended to
diffuse these needs in a broader network of extended family, especially
parents and adult siblings. The local couples did not have such great
expectations of the rarital relationship, and looked more to parenting
relationships with their own parents and their own children for the
satisfaction of their intimacy needs and needs for nurturance. Mary
Theroux (2-L) complained most overtly about her husband's greater free-
dom to leave the household and spend time with other men, especially her
own father and father-in-law. Mary increasingly turned to her own moth-
er and younger sisters for support and companionship. The local cou-
ple's marital relationship, embedded in an extended family, was reminis-
cent of the British working-class/London contrasted with middle-class/
suburbian groups described in Wilmott and Young's work (1957, I960,
1973).
The general theme of a sex difference in the spouse's focus on
marital intimacy has been reported by Rhona Rapoport in her studies of
couples during early marriage. Rapoport (1963, 1964, 1967) in describ-
ing the preliminary findings of a longitudinal project stated that a
central problem in early marriage involved the couple's balancing of
commitment to the relationship and to outside spheres. Rapoport stated
that men and women seemed to enter the marriage with different emphases
on marital intimacy and with sometimes competing identity definitions.
She felt that men seemed to find the interdependence required in inti-
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macy particularly threatening. Rapoport observed that young husbands
Often subordinated the marital relationship to their developing career.
In contrast to the men, the women's identities seemed more bound up with
the marriages, and the wives seemed to feel threatened by their hus-
bands' split commitments. The husbands, in turn, might experience their
wives' intimacy needs as intolerable demands. Rapoport suggested that
tile wife might resolve this need for intimacy with a pregnancy, a tem-
porary and problematic solution. Goethals (1973), Chodorow (1976,
1978), Dinnerstein (1976) and Lewis (1975, 1977) also propose that men
are more vulnerable to regression in marital intimacy because their
mothers and primary caretakers were women like their wives. These
writers suggest that the husband's stance of greater distance and inde-
pendence in the marital relationship is a defense against the greater
regressive pull of the marriage and of sexual intimacy for the husband.
For the women, sexual intimacy involves the more differentiated rela-
tionship to the father.
Chodorow (1974, 1976, 1978) suggests that the different emphases on
intimacy by men and women emerge out of differential experiences in the
early mother/child relationship. According to Chodorow, women experi-
ence greater fusion and identification with the same-sex parent than do
boys, who have to renounce the mother as an object of identification and
learn the more distant father's role. Chodorow adds that mothers are
themselves more fused with their daughters, and more likely to push
their sons to differentiate. This suggests that girls are more accus-
tomed to defining their identity in terms of a relationship than are
boys, which would explain their greater interest in and tolerance of
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marital intimacy. Chodorow suggests that the woman's greater tolerance
of intimate relationships, and the man's greater regressive experience
and greater fear of marital intimacy create different orientations
toward intimacy which are responsible for the essential incompatibility
of men and women in ^rriage. The above discussion suggests that men
become absorbed in their work during early marriage not only in relation
to the demands of early career development, but also in defining an area
of independent self-definition outside the marriage, because of the
threat of regression contained in the marital intimacy for the men.
Rapoport, as well as some of the family systems theorists (Haley,
1974), suggest that the difficulties in balancing the couple's conflict-
ing intimacy needs in early marriage are often resolved by becoming
parents. In parenting, the women could take on responsibilities for
parent/child relationships which provide them with some of the intimacy
needs they wished to fulfill through the marriage. Also, the women in
this sample, like most women in this culture, assumed they would be more
invested in their family work than their work for wages most of their
adult lives. As was described in the preceding chapter on occupation,
the women often saw becoming parents as an opportunity to withdraw from
the demands of work for wages and to have satisfying, challenging work
within the home. Parenting for the women became a means of self-defini-
tion which would parallel the powerful world of work in the lives of the
men.
In e^camining the circumstances of conception for the couples in
this sample, it seemed that the child's birth had special meaning in
terms of the two aspects of the marital relationship focused on in this
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section, the process of self-delineation and the quality of
.arital
intimacy. The three "degree of planning" conception groups (planned,
accidental, and quasi-planned; described on pp. 85-102) all contained
couples for whom the conscious or unconscious decision to become par-
ents reflected central aspects of the marital relationship. One major
"marital motivation" of conception for both the men and women was the
wish to concretize and solidify their union in the marriage. As two
married adults, they were not yet a "family," at least as "family" ac-
quired meaning from ^eir own families of origin. The theme of becoming
more truly a family, and as a couple more truly a marriage, paradoxical-
ly led to a marital situation in which the couples found themselves in-
creasingly distant, increasingly replacing their marital intimacy with
the intimacy of parent/child relationships.
Becoming parents was a transition that couples undertook jointly,
whether or not one spouse was the more enthusiastic proponent of the
venture. Out of the 30 conceptions discussed in the conception chapter
(pp. 85-102), 17 were described as wanted equally by the husbands and
wives. In eight of the 11 cases (11 couples, both conceptions for two
couples) where one spouse was more interested in having the baby at that
time while the other spouse was more ambivalent, the wife was more high-
ly motivated to become a parent. In three cases, the husbands wanted to
become parents sooner than did the wives. In all 11 cases, though, the
husbands seemed to agree with their wives that since the women were to
be primary caretakers, and their lives would be more affected by the de-
cision to become parents, the women had the right to the final decision,
both in deciding to have a child at all, and in deciding the timing of
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parenthood. Linette Wozniak (1-L), Kathy Neal (1-0), Sharon Gallagher
(1-0). Claire Kielizek (2-L). Meg Lewis (2-L). Eileen Vandemall (2-0).
Ann Field (2-0), and Karen Imin (2-0) were motivated to become mothers
earlier than their husbands would have chosen by their own lack of work
direction or conflict about continuing work, increasing age, and inter-
est in parenting.
The men overtly expressed the feeling that their wives should make
the decision as to when and whether or not to parent, because of the
ways the decision involved the women's lives much more fully than the
men's. In addition to this, the men seemed more often motivated to de-
lay parenting because of a wish to be more established in their careers,
or at times because of greater ambivalence about parenthood. David Neal
(1-0) and Joel Kielizek (2-L) stated that if it were up to them, they
would choose not to become fathers at all. David and Joe felt, though,
that the decision was completely up to their wives, since they wanted to
be mothers and could for the most part take care of the children. Both
these men were extremely absorbed in demanding work, and were relieved
that their wives found something for themselves which was similarly con-
suming. Stuart Gallagher (1-0), Jay Wozniak (1-L), Craig Lewis (2-L),
and Bill Irwin (2-0) were concerned about taking on sole financial re-
sponsibility at that point in their career development, because they
could not support a family with as much financial stability as they
would have hoped for. Bill Irwin (2-0) acknowledged, though, that it
might never have been late enough in terms of his career, and stated
that he might have been willing to wait forever because of his ambival-
ence about becoming a father. For two second pregnancies, Carl Vander-
ron
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wall (2-0) and Art Field (2-0) would have preferred to wait until thei
work was more stabilized. Both Carl and Art had returned to school
the GI Bill after the birth of their first child, and had a hard time
finding work to support the family, m six of the eight cases where the
husbands felt the timing was too early, the men had just finished long
educational stints and were beginning to establish themselves financial-
ly. Four of these men stated explicitly they felt their own roles as
providers were too vulnerable to take on the additional demands of par-
enting (Gallagher (1-0), Irwin (2-0) for first birth) or the additional
demands of a second child (Field (2-0), Vanderwall (2-0)).
Three couples reversed the above pattern, so that the husbands were
more interested in having a child at an earlier point than their wives.
The Crawfords (1-0) felt that Michael was more interested in becoming a
parent than Laura becuase he was more interested in children than she
was. For Michael, his interest in becoming a parent came directly out
of his negative experience with his own father, and his wish to parent
a child as he had not been parented himself. Tom Theroux (2-L) wanted
Mary to have their second child right away, in part because he was near-
ing thirty and also wanted to have them close in age. Mary wanted to
wait a year before conceiving again so that she would not have to take
care of two infants. Paul Edwards (2-P) also wanted to have their sec-
ond child sooner than did Brenda, so that the children would be closer
in age, whereas Brenda wanted to wait because of the demands of child-
care. In the decision to conceive, though, the couples again seemed to
agree that in cases of disagreement, it was primarily the wife's deci-
sion because becoming a parent more immediately affected her daily life,
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at least in the concrete sense of remaining at hor« to provide primary
chi Idcare.
For some of the couples, the decision to becon^ parents also seen^d
related to the differences in the husband's and wife's view of their
marital intimacy, described above. This was not a theme which the cou-
ples addressed directly. That is, none of the couples stated explicitly
that the women wanted to have a child to replace the intimacy of their
work-absorbed husbands. However, in quite a few cases the conception
followed a period in which the husband had been frequently absent from
home because of work, or when the couple had some di sagree.ment about the
husband's absorption in work. At the time of the conception of their
first child, Carol Hughes (1-L), Kathy Neal (1-0), and Lucy Anderson
(1-L) were not working, and Carol and Kathy complained that they saw
too little of their husbands because of the demands of their work. Deb-
bie Stevens (1-L), Laura Crawford (1-0), Jane Derwicki (1-0) and Nancy
Rogers (1-0) worked, but felt their husbands were more absorbed in their
work or outside interests, too often to the exclusion of the marriage.
The Rogers resolved their problematic early marital distance to some ex-
tent when Nancy acquired a degree in computer programming, so that she
and Don shared a common work interest which they had not shared in their
troubled early marriage. Mary Theroux (2-L), Claire Kielizek (2-L),
Eileen Vanderwall (2-0), Ann Field (2-0), Brenda Edwards (2-0), Amy
Jacobs (2-0), and Karen Irwin (2-0) also complained of their feelings of
isolation from their husbands who were increasingly absorbed in work at
the time preceiding their conception.
The above does not justify imputing a causal relationship between
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the woman's disappointment in the marital intimacy, and her wish to have
a Child so as to replace her intimate relationship with her husband. It
seems, though, that one aspect of the drcumsta^ of the child's birth
for these couples was the child's entry into a marital intimacy which
the wo^n especially experienced as disappointing or eroded. For some
Of the women the birth of a child added to this motivation of replacing
the marital intimacy the motivation of providing a means of identity
definition independent of work for wages and of the marital relation-
ships, which would be as powerful in their lives as work for wages seem-
ed to be in the lives of their husbands.
In this context, the marital interactions during pregnancy-espe-
cially for the first-time parents- (descri bed in pages 140-170) can be
more fully explored and understood as expressions of changes in the mar-
riage. For the women, the pregnancy marked the entry into a new kind
of self-definition, in which the physical process of pregnancy defined
a clear and relatively effortless role for them as mothers in the devel-
opment of the foetus. At least consciously for the women in this sample,
pregnancy seemed to be a relatively calm and satisfying period in which
they had actualized their wishes to become mothers, and were proceeding
to become mothers. These women were anxious and concerned about the
kinds of mothers they would be in relation to a real and separate in-
fant. For the most part, though, these anxieties were unconscious, and
certainly they lacked the visceral reality of the unfolding pregnancy
experience. In sum, then, while the women looked forward with some an-
xiety to the future point when their roles as mothers would require ac-
tive self-definition, at the moment they were enjoying the clarity of
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their ™atemal pregnancy roles. The physical fact of pregnancy offered
the won«n a stabilizing source of self-delineation and an inner source
of a developing inti^te relationship. Especially after som initial
turmoil in the first trimester, the wo«n see^d increasingly centered
or balanced by the pregnancy experience.
In contrast, the men seemed to be thrown into greater turmoil by
the unfolding pregnancy itself. The men were undergoing a major role
transition and yet were excluded from the physical experience of the
pregnancy itself. The one aspect of their transition to fatherhood to
which the men had access and control was their occupational transition,
and the men turned to that means of self-delineation with increased en-
ergy. At the same time, the men seemed to respond to physical changes
in their pregnant wives in largely unconscious but quite intense ways.
The men seemed to experience envy of their wives' pregnancy experiences
and physical capacities to bear children-expressed most directly by the
Stevens (pregnancy section, p. 155)-along with intensified dependency
needs in competition with the unborn children. In the tightly woven
balance of marital interactions, the very act which for the woman be-
comes a resolution of her own conflicts about self-definition and inti-
macy in the marriage creates a conflict of self-definition and dependen-
cy for the man. The husbands, as described in the pregnancy section on
marital interactions, were in some cases openly hostile to their wives
in the shared process of delineating each of their roles and claiming
areas of competence. In some cases, most extremely Stuart Gallagher
(1-0) and Jim Anderson (1-L), the husbands literally treated their wives
as children sometimes treat their mothers, in the sense that they seemed
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to take the liberty of expressing their anger as if their anger had no
power to hurt these powerful, invulnerable women.
The balance of power in the marital relationship seemed to shift,
because of a shift in the couple's definition of which partner was de-
pendent and which partner was independent in the marital relationships.
For exanple, Debbie Stevens had often felt herself to be in the position
of the more dependent one within the marriage, and saw herself as less
absorbed than Ken in work /and in other activities outside the home.
During pregnancy for the first time since their courtship, Debbie ex-
perienced herself as more self-reliant than Ken in her self-definition
and saw him as excluded from her relationship to the foetus growing in-
side of her. This more independent stance on Debbie's part, which she
continued to define in relation to Ken brought Ken's own dependency
needs and feelings of exclusion into greater awareness.
The process of sexual role-differentiation within the marriage
described in the pregnancy section (pp. 140-170) will be briefly re-
stated here. During the first pregnancy, each spouse attempts to revise
personal identity and family role to include parenting. Physically, the
pregnancy gives the male and female different, and distinct, reproduc-
tive roles in which the woman's central role is concretely and dramatic-
ally apparent. In becoming parents for the first time, the women take
on the work of household management and parenting as their central work-
roles, while the men become primary financial providers. The tension of
these complemen tary role transitions for the individuals resulted in a
marital interaction of a particular form. The adults experienced some
underlying ambivalence about taking on sexually differentiated roles.
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For the most part, though, both spouses saw the definition of a clearly
differentiated and sexually unique role as a secure base from which to
manage the dramatic and stressful changes in their own lives.
The couples' marital interactions at pregnancy suggested that the
men and women often asked their spouses for confirmation in their self-
delineations as they each took on new work roles. Depending on the
spouse's own sense of security in his or her own transition, or the lev-
el of marital conflict, the spouse might offer the requested confirma-
tion. Under greater personal stress, the spouse might respond by com-
peting with the other for the "turf" designated by a particular role,
initiating a tug-of-war for ascendance in that role. Underlying the
content of almost every couple's discussion there was a. process of in-
dividual self-definition in relation to the spouse, in which each
claimed personal "turf", asked that the new role be confirmed by their
spouse, or competed with the spouse for "turf" or expertise in a given
role. The more tension in the first-time marriages to begin with, the
more explicit the competition became. Regardless of the degree of mari-
tal tension, though, marital interaction seemed inevitably to take place
with some insensitive competition, because of the complementary nature
of marital role change at family role transitions. Both men and women
felt vulnerable and insecure about the role changes they were undertak-
ing. The women seemed .to want acknowledgement of their position as
primary parents, and at times did so by diminishing their husbands' par-
enting competencies. The men seemed to want acknowledgement of their
position as primary financial providers. The husbands sometimes ob-
tained personal acknowledgement by focusing on their work to the exclu-
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slon Of their «lves. or diminishing their wives' contributions to the
fa.ny in relation to *e1r own contributions. This s»et1.es quite
hostile competition between spouses a^ong the first-time couples can
best be understood in terms of the comple^ntary role changes each part-
ner was experiencing as they each took on Increasingly sexually differ-
en ti a ted family roles.
One painful aspect of a family role transition is that since both
spouses are feeling vulnerable, neither seems available to the other for
support, so absorbed is each in the requirements of their own transi-
tion. With the stress of role transition in pregnancy, while each
spouse took on a more sexually differentiated or distinct family role,
the couples became increasingly locked into a fused or undifferentiated
relational stance. In this fused relational stance, the spouses were
each too blinded to the needs of the other by the requirements of their
own transition yet required the other's confirmation of their own role.
In this way both spouses increased the likelihood that they would at
least get what they most needed, only needing confirmation from the
other more and becoming less capable of reciprocating, more desperately
engaged in self-delineation at their own and the other's expense.
The increasing tension in these marital relationships increased the
degree of fusion, creating an increasing amplification of the stress.
In this way, in a sufficiently stressful marriage with spouses having a
sufficiently vulnerable experience of the transition, one spouse could
simply talk about his or her own competence, and the other spouse would
experience and respond to that statement as if it had been a statement
directly diminishing one's own competence. Under sufficient stress, the
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co.ple,.ntanty of family roles seems to be sufficiently exagerated by
the experience of fusion in a close relationship, so that the marital
interaction becomes a constant exchange of such mutually hostile state-
ments-the Anderson's pregnancy interview was the best example.
The first-time couples at transition to parenthood illustrate the
family system theorist's statement that the marital system is a balanced
interactional one. even though at any given point one spouse or the
other may express the greater degree of symptomatic behavior or experi-
ence the greater emotional distress. The interactional balance of emo-
tional expression within the marital system can be observed in the
shifting balance of expression of dependency needs from early marriage
through pregnancy to the post-partum period. During the first pregnancy
a common balance of dependency in the early marriages shifted, so that
the husbands often experienced themselves as more dependent in relation
to their more self-sufficient wives. The pregnant women could ask for
their dependency needs to be met at this point and were responded to in
unusually conciliatory ways by their husbands. For this reason, the
pregnant women's dependency experiences were of more satisfied depend-
ency needs and increased senses of being taken care of, in the ways
typified by the Anderson's tomato-juice and tuna- fish examples (preg-
nancy section, p. 117). Lucy felt free to ask to be fed, and Jim fed
her, because she was pregnant and eating for two. In contrast to their
wives, some husbands had the quite novel experience of feeling dependent
and emotionally insecure in relation to their more secure, self-absorbed
wives. The wives at times seemed independent in relation to their hus-
bands, in ways that appeared infantilizing. In an example described in
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the pregnancy section. Sue Brunelle (pp. 179-180) seemed overly con-
cerned with John's difficulties in taking care of her when she went into
labor. John protested angrily a stance on her part which he seemed to
consider an infanti lization, but at the same time continued to confirm
Sue's vision of him as a potentially helpless child. He thereby encour-
aged her to continue taking care of him as if he were helpless.
As was noted earlier, this characteristic type of tense, competi-
tive marital interaction among the first-time parents was magnified for
those couples whose marriages were tense to begin with. At the same
time, the difficulties of late pregnancy seemed to magnify already pres-
ent stress points in the marriage. This created a pressure cooker for
marital conflict among the first- time couples during pregnancy. Only
two couples, Hughes (L) and Wozniak (L), expressed frequent overt affec-
tion and mutual confirmation as well as infrequent mutual hostility.
The other couples varied somewhat in degree of marital tension—Ander-
son (L), Crawford (0), Gallagher (0). Rogers (0), and Derwicki (0). the
highest stress group in degree. Brunelle (L). Neal (0), and Stevens (L)
with greater control over the escalation of hostility. Among the high
tension couples, in contrast to the middle marital tension group, the
spouse joined in the exchange of hosti le remarks, or the attacking spouse
intensified the hostility of the attack. In the above cases, only Nancy
Rogers was the explicitly attacking spouse and Don the conciliatory one.
In the other four high-stress marriages the husband was more overtly
hostile to the wife during the pregnancy interviews.
In contrast to the first- time parents, almost all of whom showed
some signs of tension in the marriage during pregnancy, the second-time
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parents showed less overt tension expressed in the marital relationship
There were signs of tension and defense against tension in these marri-
ages, but it seemed more contained, ^re tightly woven into the existing
structure of the marriage. That is, the second- time marriages were not
in occupational transition during pregnancy in the same way that the
first-time marriages were, and for this reason did not show the same
signs Of personal ana relational instability. The data suggested that
the second-time parents were anticipating the transition to parenthood
with a greater sense of mastery. Not only was the anxiety of the second-
time parents during pregnancy proportionately less, but also they felt
more capable of experiencing and acknowledging the anxiety overtly,
rather than leaving it free-floating and unacknowledged as did the
first-time parents. The statements of the second-time parents, as well
as a statement by a first-time father, Ken Stevens, also indicated that
when the women turned inward with the second pregnancy, the men felt
less threatened or excluded than they felt the first time because of
their established, close relationship to the older child (pregnancy sec-
tion, pp. 160-170).
A general pattern at labor and delivery that differentiated the
husband's and wife's response was the woman's frequent disassociation
from an overwhelmingly stressful experience and the man's greater capa-
city for involvement because of his greater psychological distance. The
degree to which labor and delivery was something the couples underwent
jointly as opposed to more separately varied to some extent with parti-
cipation in natural childbirth. Three of the first-time fathers-John
Brunei le (L), Jay Wozniak (L), and Richard Derwicki (O)--ar.d four of the
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second-time fathers-To. Theroux (L) and Steve Pruzinski (L) agreed
ahead of time, Bob Moore (L) consistent with his general absence, and
Carl Vanden^all (0) because of the necessary emergency Caesarian-were
not in the delivery room with their wives. John Brunelle, Jay Wozniak,
and Richard Derwicki suggested that they would have been willing and in-
terested in participating in the births, but felt it was their wives-
choice as to whether their presence would be distracting or supportive.
The women described a wide range of reasons for preferring to go
through delivery without their husbands. Sue Brunelle (1-L) and Linette
Wozniak (1-L) stated that they wanted to concentrate on their own ex-
perience, without having to worry about taking care of their husbands.
Jane Derwicki (1-0) and Martha Pruzinski (2-L) felt that they did not
want their husbands present in a painful, ambiguous situation. Laura
Crawford (1-0) had voiced a similar concern during the pregniancy inter-
view. Laura had felt comfortable, though, when Michael came into the
labor and delivery room, because he came in at a point when she had al-
ready been administered an anesthetic, and knew she was in control of
the situation. Sue Brunelle and Linette Wozniak were deeply, transfer-
entially involved with their obstetrician. To some extent these two
women seemed to be replacing their husbands with their intense relation-
ship to a father figure. Jane Derwicki and Laura Crawford did not want
to be vulnerable in the presence of their husbands, a powerful comment
on the state of their marital relationships. Martha Pruzinski felt that
if Steve had been present, she would have focused on him her anger at
the fact that she had to go through this experience and he did not. She
found this direct expression of anger and distress impossible, and pre-
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ferred to contain her feelings instead until the end of the long labor
and delivery experience. In general, Martha preferred to experience her
painful feelings in isolation rather than to share them with Len. The
Pruzinskis had established and accepted a marital pattern in which she
was t^e "Sick" one who took drugs and went to see a psychiatrist, while
he was the one who had to bear the burden of her "illness."
The attitudes on the part of the above couples who did not want to
share the delivery experience reflected a general theme in which the
wives did not feel they could turn to or rely on their husbands for sup-
port, and felt it was safer to rely on their obstetricians or on their
own resources. The meaning of this decision for the couples varied,
though, in terms of the quality of the marital relationship. For the
Wozniaks, this isolation at delivery was mediated by a strong enough
marital affection in other ways and by Linette's willingness to include
Jay in her experience, so that Jay did not seem to feel isolated. Also,
Linette felt positively enough about the labor and delivery experience
itself, so that she did not feel abandoned or resourcel ess . Sue Bru-
nelle and Jane Derwicki, in contrast, described a powerful experience of
disassociation from their feelings. For Sue and Jane, it seemed that
the stress of a difficult labor and delivery was compounded by their
isolation from their husbands in a context of some marital stress to
begin wi th.
For the couples participating in natural childbirth, the husband's
role as coach heightened the first- time father's sense of having an ac-
tive role. It seems reasonable that those fathers who described them-
selves as most enraptured with the baby at the moment of birth were fath-
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ers who had felt mst gratified by their role of coaching" their wives
through a difficult labor and delivery experience. It was at the «ent
Of birth that the husband could begin to have a parenting relationship
iirectlx with the baby which was not mediated and controlled by the
wife, who often excluded her husband in order to feel
.ere sure of her
own parenting role.
The husbands did not talk about feeling jealous of or excluded from
their wives' reproductive capacity in describing the childbirth experi-
ence, but expressed some of these feelings indirectly. Several of the
husbands seeined to rely on an identification with the obstetrician in
order to feel more actively in control of the experience, reflecting in-
directly some attempt to cope with their feelings of helplessness in the
situation. Also, quite a few of the first-time parents and a few of the
second- time parents found themselves disagreeing strongly during the
post-partum interview about a small detail in the timing of labor. In
most cases, the husband was diminishing the length or difficulty of the
labor and delivery experience, while the wife increased it. These types
of interactions seemed to be the reflection of the women's need to
claim the labor and delivery as a personal accomplishment of magnitude
and their husbands' feelings of exclusion or competition in response.
From the moment of birth, the couple's and staff's focus on the in-
fant, especially initially, obscured the continuing changes in the mari-
tal relationship. The dramatic shift to a focus on the infant was in
itself a change in the marital relationship. The spouses' relational
messages to each other could now be mediated and communicated through
the child rather than directly. Several of the women consented that
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they wanted to feel comfortable in their own role as .others, before
they allowed their husbands freer access to the infant. Jane Denvicki
(1-0) most clearly talked about her own active use of their mariral com-
petition in the process of defining herself as a competing mother. The
structure of the hospital experience itself defined a greater bond be-
tween the mother and infant who were residing in the hospital, separate
from the father who came in for visits or at most occasional rooming-in.
In this way. the hospital structure and the wife's own need to establish
her early relationship to the baby combined with the husband's reticence
in handling a newborn, so that in the early weeks the women focused more
exclusively on their developing relationship to the baby. The men were
more distant during those eary days, developing a slower, more gradual
attachment to the baby.
What happened to the marital themes of sexual role differentiation
and intimacy in the post-partum months? Like a carefully balanced see-
saw, or perhaps like a game of hot-potato, the marital balance of vul-
nerability and dependence for the first-time parents shifted dramatical-
ly post-partum from its pregnancy configuration. The men had been ex-
periencing a great deal of anxiety and conflict during the pregnancy,
while the women seemed more independently absorbed in their own internal
experience. Post-partum, the men seemed to adapt more quickly and with
less anguish to the more limited requirements of fatherhood, and con-
tinued to emphasize their roles as providers which took them outside the
home. In contrast, the women were faced with the loss of their effort-
less pregnancy bond with the baby. Post-partum, the mothers had to
forge an attachment with a separate person who was at the same time
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their constant companion and who made constant demands.
As was described in the chapters on labor and delivery and hospital
stay and post-partuni adaptation cases, the first- time mothers see^d to
face a series of losses and disappointments in becoming mothers, along
with the gains in role definition and in the attachment to the infant.
Especially in the early weeks, the loss of the pregnancy experience and
the physical separation from the baby was being integrated at the same
time that an attachment to the baby was forming. The women differed in
their focus on the separation and loss, as opposed to attachment and
gain, aspects of the transition to parenthood experience in ways that
were affected by the quality of their marriage, and in turn affected the
quality of their marriage. Those women who most focused on the physical
discomfort of the delivery, which was the termination of the pregnancy,
were also the most disappointed in the failure of the transition to
parenthood experience of the baby's actual birth to meet their idealized
expectations and confirm them as mothers.
Sue Brunei le and Sharon Gallagher present the most dramatic illus-
trations of this kind of focus on loss and disappointment, its origins
in their marriages and its impact on the marriages subsequently. These
cases serve to illustrate the interdependence of some crucial dimensions
which under stressful situations become locked in an amplifying positive
feedback cycle, in which the stress of the experience is amplified and
escalated through every system.
The women had hoped that becoming mothers would provide them with
clear self-delineating roles along with a relationship that would meet
some of their frustrated intimacy needs. Both these aspects of the
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marital relationship had been frustrated in their carriages. The r^n
in relation to the women, were taking on roles of financial providers
Which were continuous rather than discontinuous from pregnancy to post-
partum. In this way, the ^n seemed to settle into their absorption in
work and their developing relationship with the baby was, as Stuart Gal-
lagher put it, an extra positive and enriching relationship. For the
women, the post-partum delineation of their roles turned out to be far
more challenging and difficult than they had in^gined in pregnancy. For
some of the women the focus on the losses of pregnancy was made worse by
increased tension in the marriage post-partum, so that Derwicki (0),
Brunelle (L) and Stevens (L) intensified their marital tension, the
Crawfords (0) decided to separate, and the Rogers (0) and Gallaghers
(0) held steady at a rather high level of tension.
One frequent form of marital tension post-partum in the area of
role-delineation was the husband and wife's argument over whose family
role was more important. This seemed waged in part around the wife's
complaint tfiat she worked around the clock and thus deserved help at the
end of the day, with the husband's typical response that he had done the
real work all day. As was discussed at length in the Brunelle (1-L)
case, for Sue the issue of having to pick up after John embodied her
intense anger and frustration at the stresses and disappointments of the
transition to parenthood, especially the shock of becoming a "bored
housewife."
Where during the pregnancy the prospect of being a mother had been
special in gratifying ways, post-partum Debbie Stevens (1-L), Sue Bru-
nelle (1-L), Nancy Rogers (1-0), and Sharon Gallagher (1-0) especially
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complained at the transition into the role of
.other as surprisingly fa-
tiguing and frustrating. These women became acutely aware of the fact
that fathering for their husbands was a far less demanding and for that
reason often more pleasurable experience than it was for them. Debbie
Stevens said angrily that when Ken said he deserved to rest in the
evening because he "brought home the bacon," she could not tolerate it.
Yet the women found it an additional source of frustration that they
felt so exhausted by a day's work for which they were not paid. The
husband's emphasis on his financial role and on his wife's financial de-
pendence seemed to arise in part from the process of role-differentia-
tion into a unique family role. Also, the husbands seemed to need to
re-define a situation which elicited threatening, emotional dependency
on their wives by emphasizing their wives' financial dependency on them.
The tension in the marital relationship seemed to increase both
the husband's and wive's turning to the their parenting relationship
for some of their intimacy needs. In some cases, the baby was seen ex-
plicitly by both spouses as a replacement for a work absorbed or absent
husband-Neal, Derwicki, and Fuller (all out-of-town). In other cou-
ples, the wife was attempting to control her husband's access to the
child, to the husband's competitive protest—Stevens
, Anderson (both
local). Other couples showed a gradual process in which the wife became
increasingly frustrated with the child, and turned the baby over in-
creasingly to her husband— Derwicki
,
Gallagher (out-of-town) and to a
lesser extent Brunelle (local). Two couples, Wozniak and Hughes (both
local) were able to share the parenting in such a way that it confirmed
their marital intimacy. Both these couples seemed to experience the
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spouse's interestinthe baby as a confir^tion of their r^rital affec-
tion, rather than as a competitive move. These couples' marriages were
^ore openly affectionate during the pregnancy to begin with, so that the
stress and fatigue of post-partum adaptation had not entered the same
amplifying situation as with the more stressed first-time marriages.
Most of the couples agreed that they were fighting more often post-
partum, were able to spend far less time together, and had far less fre-
quent sexual intercourse. A number of the women had genital problems
after delivery which made sex uncomfortable. However, the women's lack
of sexual interest often seemed related to their fatigue and anger at
their husbands for their greater capacity to distance from the family.
This was especially true for Jane Derwicki (1-0), Sue Brunelle (1-L),
and Debbie Stevens (1-L) all of whom developed bladder problems which
made sex uncomfortable, but who differed from Carol Hughes, who also
had a bladder problem, in emphasizing the ways this difficulty made sex
painful and unpleasant in the post-partum months.
The second- time parents did not seem to experience the same degree
of marital turmoil at this transition point in the parenting role. The
second-time parents, though, reported as consistently as the first-time
parents that the post-partum stress of managing a complex household with
an infant and a young child had created greater marital tension and ir-
ritability. The second- time parents in some cases seerred less mutually
tolerant than they had been during the pregnancy interviews of eadi
spouse's characteristic defenses.
For example, Meg and Craig Lewis had seemed quite fatigued during
the pregnancy interview, and under stress in that sense. In their mari-
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tal interactions, though, they tended at least overtly to support each
other's Views of themselves in their
.arital history and present situa-
tion. The Lewis's expression of
.arital stress during pregnancy had
been much more covert and integrated into the structure of the marriage,
primarily in Craig's struggles around refusing to eat certain foods and
his joking, passive-aggressive statements. Post-partum, the Lewis's
were overtly commenting critically on the other's defenses, in contrast
to the pregnancy phase, when they had seemed more tolerant or kindly
disposed toward each other's characteristic modes of dealing with stress.
Post-partum, when Meg denied the difficulty of a particular phase, Craig
would in a mocking tone remind her of the di fficul ty-for example, when
she denied that she had the blues. Craig tended to flee into fantasy
images of himself in which he attempted to create a self more in tune
with his wishes for himself. His fantasies often centered around an
exagerated masculine swagger like his exaggerated reports of his drink-
ing, or fantasies of financial ease. Meg regularly deflated these fan-
tasies post-partum with the voice of reality, much more harshly than her
only subtle suggestions of their financial stress during the pregnancy
interview.
For the second-time parents, the pregnancy itself had not carried
the weight of the transition in the ways it had for their own first
transition or for the transition of the first- time parents. During
pregnancy, then, the marital interactions for the second- time parents,
at least during the pregnancy interviews, showed more stable patterns of
dealing with personal and marital tension they had established, rather
than the distinct transitional patterns of the first-time parents.
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Post-parta, though, the second- time parents found themsel
periencing a good deal more difficulty than they had expected, if not
in the dra™ of the experience, then in the fatigue and stress of chore-
ographing four interdependent lives. At the time of the post-partum in-
terviews these marriages showed more of the kind of interaction described
for the Lewis couple above. The spouses were more overtly critical of
each other in ways that reflected their own personal vulnerability. The
major impact on the marriage was to increase the couple's irritability
and distance, certainly to even more limit their intimate time with each
Other.
In becoming parents for the second time, these couples seemed to
turn in earnest to the time-consuming demands of managing a household,
taking care of dependent children, and providing financially for the
needs of a larger and more complex family. Stability in the transition
for the second-time parents seemed to be provided for the men by their
work for wages, and by their deepening relationship to the older child.
The men were quite removed in general from the infant care of the second
child and seemed emotionally removed as well, in contrast to their own
involvement with the older child in early infancy. The women seemed to
find stability in their relationships to the infants, and the focus of
their experience of instability was the more complex and unpredictable
behavior of the older child. The presence of two children, one of whom
seemed more closely allied to or identified with the father, and one of
whom seemed more closely allied to the mother, gave the family a stabil-
ity which it had lacked when the parents both focused at times competi-
tively on the older child.
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FamiJx of OnSll ij Iraiisltlon to Parenthood
The family of origin participated at transition to parenthood in
two different, though related, ways. First, members of the families of
origin were present historically as the original, internalized "objects"
of family identification for the adults. Second, the family of origin
was involved as they were ui the present
, in their relationship to the
adults becoming parents. At transition to parenthood, the adults becom-
ing parents made changes in both their internalized definitions of
family and their family relationships in the present.
In the following discussion, the local and out-of-town family
proximity distinction will be further summarized. The analysis of
family proximity is limited to begin with by some limitations of the
sample. As was noted in the method section, the local and out-of-town
groups were not independent physical proximity groups, in that they con-
tained several overlapping cases. Two couples, Derwicki (1-0) and
Kielizek (2-L) actually were "mixed" proximity cases in that both wives
were out-of-town and both husbands were local. Also, the out-of-town
couples varied in whether their families of origin came from within the
state of Massachusetts or out of state. Some couples, like Gallagher
(1-0) and Field (2-0) could make weekend trips to family fairly easily,
and Nancy Rogers (1-0) had held a job in her hometown until late preg-
nancy. In contrast, Kathy Neal (1-0), Karen Irwin (2-0), Amy Jacobs
(2-0), Brenda Edwards (2-0) and Eileen Vanderwall (2-0) had family in
the south or midwest, so that access to their parents was far more for-
mal and limited. The dimension of proximity to extended family was far
more powerful when combined with the dimension of psychological proxim-
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ity, as was suggested in the pregnancy section. Both these aspects will
be discussed in the following section.
All of the couples seemed engaged in a process of defining a rela-
tionship to both families of origin which balanced two crucial dimen-
sions: maintaining the autonomous boundaries of their nuclear family,
and maintaining the support of extended family connections. Depending
on psychological distance and physical proximity to extended family, as
well as on the requirements of the specific situation, the couples de-
fined a unique configuration balancing nuclear family independence and
extended family connectedness. The importance of a balance between
these two dimensions—nuclear family autonomy and extended family con-
nectedness—is emphasized by the theoretical focus on individuation
theory described in the introduction. Those local couples who were phy-
sically or psychologically closer to extended family tended to have more
work to do in establishing their nuclear family autonomy in relation to
extended family. Those out-of-town couples who were more distant from
extended family tended to have more work to do establishing extended
family connectedness from their more securely defined position of nu-
clear family autonomy.
The individuation from fami ly-of -origin themes which distinguished
local and out-of-town couples were evident in some quite concrete areas.
All of the local couples tended to underestimate the amount of contact
with extended family during a regular week. In contrast, the out-of-
town women tended to overestimate the frequency of contact with extended
family. For example, the Stevens (1-L) were one of the couples with the
most fluid boundaries between their own nuclear household and especially
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Ken's family. The Stevens lived in the single-family house in which
Ken's family had lived while he was growing up. The families had es-
tablished some primarily invisible boundaries between the downstairs
area where Ken'sparents lived and the upstairs area where the couple
lived with Debbie's younger sister, since the two floors were connected
by a large, open staircase. Also, Ken worked with his father at a farm
supply store, so that they saw each other daily at work, and in addition
shared an active role in the town's small fire department. When I
asked the couple how often they saw Ken's family, they insisted that
they often saw them "once a week," although concrete questioning sug-
gested much more frequent, informal contacts along with some formal
weekly dinners. The Stevens seemed to be constructing psychological
boundaries which protected their nuclear family autonomy at the same
time that they were behavioral ly literally immersed in extended family
relationships. The Stevens had incorporated Debbie's sister as a daugh-
ter, and often referred to her that way explicitly. In this way she
became a part of their self-definition as a nuclear family, distinct
from Debbie's other sisters who lived locally.
The out-of-town couples, in contrast to the local couples, had dif-
ferent boundary regulation tasks in relation to their proximal ly distant
extended families. More often the out-of-town couples, and generally
the women as opposed to the men, overestimated their frequency of con-
tact with extended family in an attempt to emphasize their connected-
ness. For example, during the pregnancy interview Kathy Neal (1-0)
stated that she saw at least one family member, most often her mother,
four times a year. David corrected her overestimation by reminding her
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that her mother had only visited New England twice during their six-year
marriage. Kathy's response, "Well, not if you count," suggested quite
clearly that for her the number of visits was more a psychological em-
phasis of her sense of connection to her extended family, rather than
an actual accounting of how often she visited her mother. David's cor-
rection was itself an underestimation, since the two of them visited
their family in their shared hometown an additional two times a year.
In general, though, all of the couples at transition to parenthood were
engaged in some uniquely determined process of establishing autonomous
nuclear family boundaries with sufficient support from extended family.
Those out-of-town couples with inaccessible families tended to find some
substitute for the extended family network, as will be discussed later
in this section.
As was described in the pregnancy section, the local and out-of-
town groups did not coincide with psychological distance or proximity
groups. Some couples emphasized nuclear family autonomy and a more "in-
dependent" stance in relation to family of origin, while other couples
emphasized extended family connectedness and a more "familistic" stance
in relation to family of origin. Several of the local couples--Woznial<
(1), Lewis (2), and Kielizek (2) --experienced themselves as more "inde-
pendent," and several of the out-of-town couples--Derwicki (1), Vander-
wall (2), and Field (2) --experienced themselves as more "familistic."
Psychological proximity seemed related to the adult's childhood experi-
ence within the family of origin. The more positively the adults de-
scribed their childhood family-of-origin experience, the closer they
felt to family members at the present time. These "familistic" adults
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were more likely to seek out contact with family, and more likely to see
their parents as positive figures for identification in their own par-
enting.
For several of the more "independent" couples emphasizing the im-
portance of their nuclear family autonomy, especially among the out-of-
town adults, the transition to parenthood seemed to present an oppor-
tunity for establishing greater closeness to their own parents. Kathy
Meal (1) and Nancy Rogers (1) felt the pregnancy would bring them closer
to their own mothers. For Kathy, this hope was actualized post-partum.
Kathy experienced what she described as a re-alignment in her family
identifications. She became more accepting of her mother whom she had
seen more critically as an adolescent, and felt less identified or al-
lied with her more intellectual, professional father than she had while
growing up.
Brenda Edwards also described a deepening of her relationship with
her mother with the birth of both children. Her relationship to her
mother had been particularly, profoundly affected by the birth of her
second child, because her mother had come to help out the first week
post-partum, at a time when her son Carl was hospitalized for respira-
tory difficulties. Their deepened relationship in adulthood was in
marked contrast to Brenda's critical, competitive relationship to her
mother when she was growing up. During her childhood, Brenda had ex-
perienced her mother as preferring her younger siblings, especially her
younger brother. Brenda had also seen her mother as extraordinarily
passive in relation to her own domineering mother and husband, and had
resented what she defined as her mother's failure to step in and protect
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her from her father's anger. When her first child Elizabeth was born,
Brenda had seemed to need more autonomy in establishing her own role as
a mother and her early relationship to the baby. For this reason, Bren-
da had been reluctant to have her mother participate in the early post-
partum weeks. By the birth of her second child, Brenda was much more
comfortable asking for her mother's help without experiencing her need
for help or her mother's presence as in themselves undermining her own
autonomy as Carl's mother. In fact, Brenda found her mother's and
grandmother's presence an important, cherished aspect of her early post-
partum experience.
Nancy Rogers (1-0), in contrast to Brenda Edwards and Kathy Neal
,
was disappointed post-partum to find only an increase in the distance
and tension between her and her mother. Nancy's disappointment inevit-
ably followed from her impossible fantasies that her mother would take
care of her and her baby completely so that her transition to parenthood
would be effortless and painless. Given the inevitable violation of
that unrealistic expectation, Nancy attempted somewhat to replace her
disappointing relationship to her mother with her relationship to her
in-laws. Nancy continued to wish, though, that her mother would be more
involved in Nancy's relationship with Kelly. Over the post-partum
months, Nancy seemed to increasingly associate Kelly herself with her
disappointment in relation to her own mother. Nancy literally described
Kelly as belonging to her husband, Don, looking more like a boy than a
girl, and looking like her mother-in-law, and offered these facts as ex-
planations for her mother's rejection of Kelly.
Nancy's complex extended family interactions had seemed to emerge
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out of her ambivalent struggles over being totally dependent on her
mother, and being totally independent and autonomous. Nancy grew up in
a close-knit, picturesque Ukrainian Catholic family. Most of the family
members, including two older sisters, an older brother and a younger
brother, stayed in their hometown of Hartford, close to the family-of-
origin base in a Ukrainian neighborhood. Most of Nancy's present strug-
gles with her extended family took place in her attempts to be closer to
her mother than her two older sisters were, and at the same time dis-
tinct from her siblings, especially her sisters, in living independently
some distance from home. Nancy was the one woman in the sample who at
the time of the post-partum interview was trying to become pregnant.
From early in the post-partum phase, Nancy seemed to be turning to the
anticipated birth of a second child as a second attempt at a reconcilia-
tion of her own individuation struggles in relation to her mother.
For several of the more "familistic" out-of-town adults who empha-
sized extended family contact, the isolation from extended family at
transition to parenthood increased the experience of post-partum stress.
Perhaps the most dramatic example of the stress of extended family sep-
aration for a "familistic" out-of-town couple were the Vanderwalls (2-0).
The Vanderwalls were about to move back to their hometown, where they
had met, to live next to Carl's parents. Eileen had spent a week six
weeks post-partum at her in-laws', because she had found it so exhaust-
ing to manage the household and take care of two demanding children
without any extra help. Also, Eileen had suffered so many shocks and
disappointments in relation to her traumatic emergency Caesarian that
her usually buried needs to be taken care of were much closer to the
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surface. Eileen was still not talking about her needs to be taken care
of explicitly, her self-definition continued to rely too heavily on her
capacity as a manager. She was talking far more post-partum, though,
about her envy of dependent children and even her envy of their dog, who
could regress at will and leave some overresponsible adult like herself
with the reality to deal with. Without an available extended family,
Eileen felt frustrated dependency needs, and continued to find these
feelings unacceptable in herself. She was instead taking care of Mark
and Aaron in ways that she knew herself to be overprotecti ve. With the
Vanderwalls' move to her in-laws' farm, there was some hope that the
presence of the extended family would relieve Eileen enough of her own
unmet, unacknowledged dependency needs that she would be able to let her
children grow up somewhat more autonomous and independent.
Several of the local couples who had emphasized their close, plea-
sant contact with extended family found themselves surprised at their
need for greater privacy in adapting to the early post-partum situation.
The Hughes (1-L), Debbie Stevens (1-L), and Sue Brunei le (1-L) complain-
ed that a constant stream of visitors invaded their privacy and created
extra work, fatigue and stress for as long as the first month. Carol
Hughes commented that in the first weeks especially it had been impor-
tant to her to learn to care for the baby in her own way, and that her
mother had been very understanding of that need. For her and Brian,
though, the transition to parenthood seemed to be the first time that
they experienced some need for autonomous nuclear family boundaries, to
balance their existing, quite interdependent relationship to both his
parents and her mother and stepfather. Carol had found at the same time
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that the transition to parenthood, and the birth of her biological fath-
er's first grandchild, had brought her and her father closer together in
completely unexpected and quite gratifying ways.
Sue Brunei le (1-L), whose parents lived next door and who had been
seeing her mother daily during the pregnancy, had found herself post-
partum in a pendulum swing avoidance of both her parents. Sue, like
Nancy Rogers, had quite unrealistic fantasies about her own self as a
center of attention in relation to her parents. Sue had expected her
family, especially her parents, to help her define her image of herself
as a mother in confirming ways. Sue found herself quite disappointed
when the baby became the center of attention, and when her parents
criticized her way of- taking care of the baby. This seemed to create
a situation in which Sue found herself handling the baby roughly or
clumsily in front of her parents, whom she experienced as critical of
her. Her clumsiness would in turn elicit even greater criticalness from
them, in their attempts to helpfully respond to the implicit message
that she needed help as a parent, as well as in a more destructive at-
tempt to take over her functioning as a parent. During the pregnancy,
Sue had emphasized the positive aspects of her relationship with her
parents, their closeness as a family, while denying her own needs for
independence which had been expressed quite dramatically during her
adolescence
.
Post-partum, Sue seemed to be experiencing the complement of her
wish to be close no matter what the cost to her independence, in empha-
sizing her independence no matter what the cost to her dependency needs.
While Sue said she now only saw her parents the ubiquitous "once a week,"
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she made frequent enough reference to her contact with her mother espe-
cially that suggested she actually saw her a good deal more often. In-
tertwined with this present-tense conflict with her mother was Sue's
historically somewhat competitive relationship with her mother. Sue had
envisioned herself becoming a mother in ways that were distinctly dif-
ferent from her own mother. Sue described her mother as "a bored house-
wife" who had a fifth child when Sue was 16 because her children were
all grown up and she had nothing to do. Sue, much to her painful sur-
prise, found herself becoming like her mother in the narrow limits and
exhausting boredom of her days. Sue seemed angry with her mother in
part in an attempt to separate from her.
Both the local and the out-of-town mothers emphasized the impor-
tance of maintaining control of the child in relation to their own
mothers, as a confirmation of their own roles as mothers. Those women
whose mothers did not cooperate and wanted to take over the baby's care
--especially Amy Jacobs (2-0) and Sue Brunei le (1 -L) —experienced their
mothers as undermining their own developing relationships with the
babies, and self-definitions as mothers. Nancy Rogers (1-0), in con-
trast, turned over complete control to her mother, then was angry when
her mother did not help her perfectly. Several mothers suggested that
with time, the first time--Hughes (1-L), Wozniak (l-L)--and with the
second child--Lewis (2-L), Kielizek (2-L), Irwin (2-0) --they were more
comfortable accepting help without experiencing the help as a threat to
their own autonomous competence as mothers.
One aspect of the adult's transition to parenthood in relation to
their own families, which will only be noted and not discussed in depth.
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was the impact of the adult's parents' own transition to grandparent -
hood. For a number of the adults, the child had special meaning as the
first grandchild, or the first grandchild of a certain sex. Among the
first-time parents, Kathy Neal (0), Carol Hughes (L), Lucy Anderson (L),
Laura Crawford (0), Richard Derwicki (L), and Stuart Gallagher (0) were
the first children in their parents' families to have a child them-
selves. Kathy Neal, Carol Hughes and Stuart Gallagher found their par-
ents' special excitement at becoming grandparents confirming of the
specialness of their own transition. Lucy Anderson, as was described in
the Andersons' case study, found herself disappointed in the hopes that
she could make it up to her father than she was a girl by having a son.
Laura Crawford's parents and younger sisters were all in crisis, in ways
that pulled Laura to move back home and take care of her parents. Laura
was aware that she would in some ways rather focus on their troubles
than worry about establishing her own independent life as a single
parent.
Stuart Gallagher and Richard Derwicki, the two first-time fathers
whose parents had their first grandchild, experienced their parents'
response to becoming grandparents in quite different ways. Stuart was
extremely gratified by his own recently retired father's delighted in-
terest in his grandson. Richard resentfully complained that his parents
now only wanted to talk about the baby and he could not get down to work
on their shared family farm with his father anymore. Stuart, who in re-
turning to school and becoming a professional was living out his moth-
er's disappointed wishes for her own husband, was finding fathering a
gratifying source of closeness to his father. Richard, in contrast, had
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become close to his work-absorbed father as a child by becoming absorbed
in his father's part-time farming. Richard resented the intrusion of
his own son into this close work-oriented relationship.
While the data were all collected in terms of the adult's experi-
ence of the transition to parenthood in relation to family of origin,
that family of origin was in transition as well. While the adults in
this study were in the early stages of their own family life cycle de-
velopment, their parents were at various end-stages of launching their
children and returning to a marital unit. Some, like Laura Crawford's
parents, were having an extremely difficult time making the transition
in returning to a marital unit. Others, like Nancy Roger's parents,
were experiencing a renewed marital intimacy with the final departure
of their five children. Some of these families of origin, like Craig
Vanderwall's where he was the youngest of six children, had been negoti-
ating relationships with adult children for many years. Others, like
the Lewises and Brunelles, had parents with early adolescent children
still at home. These aspects of the fami ly-of -origin transition them-
selves affected the adult's experience of their present transition to
parenthood.
The adults described three distinct, though not mutually exclusive,
parental styles based on three types of fami ly-of -origin identifica-
tions. These styles were described in the pregnancy section and will be
summarized again here:
1. An identification with one's own parent, or a parent-cen-
tered view of the parent/child relationship.
2. An identification with the child, or a child-centered par-
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ent/child identification.
3. A sibling relationship identification, especially in the
position of older sibling in relation to younger children.
Those adults who had a positive relationship with their parents and
used their own family as models for the kinds of parents they hoped to
be were more likely to have a parent-centered parenting style. The lo-
cal and out-of-town adults differed in their evaluation of their own
parents as parents, and their reliance on their parents as models for
present parenting. The local couples were more likely to state they had
a positive experience with their parents in their own family and to see
their parents as models. Five local couples—Hughes (1), Stevens (1),
Theroux (2), Pruzinski (2) and Kielizek (2)—said both were consciously
modeling their parents in defining themselves as parents. Another two
local couples--Brunelle (1) and Anderson (1)—agreed that they were both
striving for a style of parenting like the style of one spouse and un-
like the other. John Brunelle and Lucy Anderson came from disordered,
conflictual homes in which they were unhappy, and felt that their
spouses had more model families. Only Jay Wozniak (1) and Meg Lewis (2)
were more critical of their parents' parenting. Jay and Meg were con-
sciously trying to define themselves as parents differently than their
own parents had been in relation to them as children. For Jay Wozniak
and Meg Lewis, this stance on parenting was paired with an open and
somewhat bitter statement of unhappiness in their parental home. In
this way, they resembled the more typical parenting stance of the out-
of-town adults, a child-centered identification. With a child-centered
parenting stance the adults seemed aware, sometimes acutely so, of what
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they had missed as children from their parents which they wanted to pro-
vide to their own children. These adults saw parenting as an opportun-
ity to re-parent a disappointed or hurt childhood self.
Among the out-of-town couples, there was a tendency for the adults
to be more critical of their own parents and more likely to define their
own ideal parenting style as distinctly different. The Crawfords (1),
Gallaghers (1), Rogers (1), Neals (1), Edwards (2), Jacobs (2), and Ir-
wins (2) were to varying degrees critical of their own parents and un-
willing to use their own family experiences as models for their own
parenting. Michael Crawford, Amy Jacobs, and Karen Irwin, all three
with particularly conflictual relationships with their parents, ex-
pressed some fear that they would replicate these patterns of parenting
with their own children in spite of themselves.
Among the out-of-town couples, three were more attached to their
extended family and described their own parents as models for the kind
of parents they wanted to be, in this way resembling the more frequent
parenting stance among the local adults. The Derwickis (1), Fields (2),
and Vanderwalls (2) were the three out-of-town couples with this orien-
tation toward their own families. The Fields and the Vanderwalls felt
isolated from their extended families by their husbands' professional
requirements. The Vanderwalls were making active plans to move close to
his parents, while the Fields were looking for a job opportunity which
would enable them to move closer to his parents as well. The Derwickis
lived very close to his local family, and Jane appreciated every oppor-
tunity to get together with her own out-of-town family.
The sibling parenting style seemed an intermediate stance between
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the parent-centered and the child-centered parenting styles. Many of
the men talked about playing with their children in sibling-like ways:
Craig Lewis (2), Ken Stevens (1), John Brunelle (1), Don Rogers (1), and
Steve Pruzinski (2) made explicit statements relating their own sibling
experiences or experiences as children with other children, and their
stances as fathers. Steve Pruzinski suggested it was hard for him to
accept himself as an adult among the adults in his parents' generation,
and linked this to his child-like interactions with his daughter Chris-
tine. The sibling stance was different from the child-centered, in that
it was an image of a child positively joined with a child, and not of a
child wronged by an adult.
The above differences in the adults' views of their own parents,
and especially their identifications either with the parents or with the
children in their fami ly-of -origin parent/child relationships, defined
two groups of psychological distance from extended family
. The more
"independent" adults, whether local or out-of-town, emphasized the need
for autonomous, nuclear family boundaries in relation to their families
of origin. In most cases, these adults had experienced some problems in
their families of origin, which they were determined to correct in their
own families.
The fami ly-of-origin problems reported by the adults covered many
of the dysfunctional family styles described by family systems theorists,
although they were in only one case. Amy Jacob's, extreme enough to re-
quire the hospitalization of a family member. Jay Wozniak (1-L) felt he
had been scapegoated in his family of origin, and that he acted like an
impulsive "delinquent" type in relation to his family's needs to have
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him express all their unacceptable "badness." Meg Lewis {2-L) described
a painfully dramatic experience as a parentified child in relation to
her two alcoholic parents whom she physically took care of as a very
young child, both of whom died by the time she was 10 years old.
Amy Jacobs (2-0) grew up in a typically "enmeshed" family of ori-
gin, in which Amy's older sister and Amy seemed to trade periods of be-
ing the family's "problem child." For example, Amy and her sister grew
up sharing a room, a situation which both hated and which created end-
less tension in the household, even though their house had several extra
bedrooms. When I asked Amy about the purpose of this arrangement, she
seemed genuinely puzzled, as if considering this detail as an outsider
might view it for the first time. Amy responded that her parents wished
for their two children to get along well and to share their experi-
ences, and insisted on this arrangement even though its failure became
quite apparent during the girls' adolescent years. Amy's family were
classically enmeshed, in the sense that they insisted on a fiction that
everyone got along well with everyone else regardless of the true indi-
vidual experience underlying that family fiction.
Bill Irwin (2-0) described another out-of-town family of origin
with dramatic boundary problems. Bill was the older of two sons, his
younger brother had serious physical handicaps and his father had finan-
cial difficulties through all of Bill's growing up. Bill's mother had
increasing emotional difficulty because of her difficult and disappoint-
ing family experience. She seemed to draw Bill into an inappropriately
Intimate, pseudo-marital relationship while distancing herself from her
work-absorbed husband. Bill valued his closeness to his mother and ex-
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pressed her anger at his father. At the same time, he acknowledged that
she shared aspects of her emotional difficulties in the family which
were too much of a burden for him as a child. Emotionally, Bill was as
extremely a parentified child as Meg Lewis was in more physically ex-
pressed ways. Throughout his adolescence, Bill was asked to spend even-
ings at home with his mother until his father came home from late-night
work, so that she would not have to be alone in the house.
The adults with the more "independent" stances did not necessarily
experience the most stressful fami ly-of-origin experiences, but rather
had emerged from these troubled family experiences with a more critical
eye. For these adults, their independent stances in defining their
autonomous nuclear family seemed attempts to create the distinct boun-
daries which were so dramatically missing in their own families, and to
define their own parenting styles. However, under stressful enough
circumstances, a fusion of boundaries between parent and child family
roles occurred internally in the nuclear family, regardless of the boun-
dary style between the nuclear family and the extended family. For the
Jacobs (2-0), the second-time transition was made more stressful by the
actual presence of Amy's parents, who had entered the household with
their characteristic stance of undermining the Jacobs' sense of compet-
ence as adults. Her parents' presence added to the general climate of
stress. The increased stress intensified an increased distance in the
marital relationship, and an increased splitting of the family into
parent/child pairs which were to some extent allied with each other
against the other pair.
Both the parent/identified or familistic and the child/identified
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or independent adults were capable of undermining their children's auto-
nomy within the family, although the difficulties with autonomy in the
two types of families took somewhat different forms. From a position of
overidentifi cation with internalized family images, either with the par-
ent in family of origin or with the child self, the adults could fail to
be flexible in their actual family relationships in the present. Debbie
Stevens, a local woman with a familistic orientation, expressed dramatic
difficulties in granting her infant daughter any autonomy whatsoever,
even in the most basic bodily functions. Debbie insisted that as a par-
ent she knew best, just as her mother had known best in her family, even
when the evidence of her daughter's disrupted bodily functioning sug-
gested otherwise.
Stan Jacobs in his identification with his older son, Edward,
wished to protect Edward from what he had suffered in his own growing-up
experience. Stan was communicating concern to his son that he would
suffer from being short in relation to his peers, just as Stan had suf-
fered from being short in relation to his peers. Ed was having great
success in his peer relationships, which Stan supported, but was pro-
bably also experiencing a certain amount of his father's insecurity
about his own body within their quite close relationship.
From either identification position, under sufficiently stressful
circumstances, the adults could potentially define a clear image of
themselves in relation to their child which did not coincide with the
child's actuality. The parents with a child identification experienced
their family relationships as more complex, and were often more self-
conscious of their parenting relationships. The child-identified par-
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ents, in spite of their wishes to protect their children's capacity for
self-definition and individuation. The interaction of degree of stress
with characteristics of family of origin and present family in encour-
aging greater fusion, or lack of necessary boundaries in family rela-
tionships, will be further discussed in the remaining sections on par-
ent/child relationships and on stress and adaptation.
Parent/Child Relationships and Family Formation a^ Transition to Parent -
hood
The following section will discuss the men and women's different
relationships to an infant, and to the first-born child, at the first
and second parenting transitions. The men and women seemed to experi-
ence a more dependent and a more independent child in different ways.
The men and women also had different experiences of the first and the
second birth. The differential process of parent/child attachment for
the men and women the first and second time will be discussed. The dis-
cussion will be followed by a discussion of the implications of these
different experiences of the parenting transitions for family develop-
ment
.
As has been noted at several points in the discussion of the preg-
nancy and childbirth data, the sexual differences between men and women
are nowhere more evident than in a couple's reproductive experience,
particularly in pregnancy, labor and delivery. During the pregnancy,
the woman develops a relationship to a developing foetus who is poten-
tially separate but for now a part of herself. The women during preg-
nancy were free to elaborate a view of themselves as mothers in a rela-
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tionship with the baby which took into account only their own definition
of the situation.
The women found it difficult to verbalize their fantasies about the
baby during the pregnancy at the late pregnancy point when the inter-
views took place. Most of the women remarked, though, that they were
aware of the baby inside as a constant presence. Several of the women
during pregnancy remarked that the pregnancy experience pulled them in-
ward into themselves and away from outside relationships. The degree to
which the women's pregnancy fantasies about the post-partum period were
idealized became far more evident as the reality of the post-partum ex-
perience confronted the vaguely elaborated pregnancy expectations of a
relationship which post-partum involved a separate person.
As was suggested in the pregnancy section, the woman's relationship
to the developing foetus during pregnancy was in part defined in terms
of her relationship to her husband and her feelings about her occupa-
tional role. The degree of marital tension or stress, and of stress in
the woman's departure from work, added to the intensity of her invest-
ment in her developing self-definition as a mother. It is artificial
to isolate the mother/infant relationship from the network of other re-
lationships in which it is embedded. To begin the analysis of parent/
child relationships, though, it seems useful to separately examine the
development of the mother/infant attachment, then move to a more sys-
temix picture in describing the development of interactions within a
family system of mother, father, infant, and for the second-time par-
ents, older child.
One aspect of identity development within relationships is that the
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delineation of self and other relies on the confirmation of self by the
other. Object relations theorists have written at some length on the
mother's role in the development of the infant's sense of a separate
self. The infant is said to begin life with an undifferentiated image
of self-with-mother, and the individuation of a separate self marks the
psychological, as distinct from the physical, "birth of the human in-
fant" (Mahler, Bergman, and Pine, 1976). What is this process of indi-
viduation like, the progression from the physical symbiosis of pregnancy
to the psychological symbiosis of early infancy and the progressive
steps in separation, from the perspective of the mother? How does she
define an image of herself as a mother which is linked to the reality of
the infant but is separate from it?
An understanding of the woman's experience of the transition to
parenthood must begin with the beginning of pregnancy. Most of the
women, at least by the time of late pregnancy interviews, had learned
to live comfortably with the concretely flexible boundaries between
their individual selves as mothers, and the body of the developing foe-
tus. The reactions of several of the women, and the comments of some of
the men, suggested that it required some adaptation to accept this shar-
ing of one's own private, separate body with another. Benedek (1973)
suggests that women are prepared for this symbiosis in pregnancy by the
ebb and flow of the monthly menstrual cycle. Chodorow (1978) also sug-
gests that women are prepared for a greater tolerance of flexible boun-
daries between self and other through their relationships to their
mo the rs
.
In spite of this and other preparation in the socialization experi-
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ences of women, the reality of pregnancy, as Sharon Gallagher (1-0)
noted, includes an adaptation to the experience of having one's body
subordinated to meet another's needs for nourishment, growth, and even-
tually for separation through labor and delivery. Benedek suggests that
for the pregnant woman, successful adaptation consists of a psychologic-
al state of loosened ego boundaries. Under other circumstances, this
state of more flexible ego boundaries might be defined as "regressed",
but in pregnancy it represents an adaptation to the demands of forming
an attachment to the developing foetus and an acceptance of body changes
during the course of the pregnancy. The late pregnancy data suggest
that all of the women in this sample were able to successfully adapt to
these demands of the pregnancy experience, at least by the end of the
pregnancy. At the end of pregnancy, the women were preparing for a new
stage in the development of their relationship to the baby and of their
self-definition as mothers, in anticipating labor and delivery which
would mark the moment of physical separation of self and child.
Too many experts expect the woman to make a smooth transition from
the psychological experience of pregnancy to dramatically different psy-
chological experience of mothering a separate but totally dependent in-
fant. For example, Bibring (1959, 1960) and her collaborators defined
a theoretical approach to pregnancy which described labor and delivery
as the resolution of the crisis of pregnancy. Bibring seemed puzzled by
the finding in her data that the women post-partum did not appear to
have resolved the crisis of becoming mothers. Grimm (1966), on the
other hand, suggests that pregnancy, labor and delivery, and post-par-
tum adaptation present different challenges of adaptation for women.
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The data of this study support Grimm's statement that there is a dis-
continuity between the requirements of the pregnancy, the requirements
of adaptation to the labor and delivery experience, and the require-
ments of being a mother and taking care of a baby.
For the first- time mothers, the labor and delivery experience was
particularly stressful both because of the ambiguity of anticipation,
and because of the greater difficulty and length of most of these first
deliveries. These women seemed to experience labor and delivery as
oven/vhelmingly stressful. The first- time mothers then tended to dis-
tance from the emotional experience of labor and delivery and conse-
quently from the baby in attempting to manage some control of the ex-
perience. These women had expected to greet the baby's birth with a
joyous excitement. The first-time mothers often felt disillusioned by
the contrast between their pregnancy image of themselves greeting their
child at the moment of birth and their actual sense of distance and
fatigue. The greater stress of this transition from first pregnancy
to post-pa rtum at labor and delivery seemed to require greater defense
in order to cope with the experience. The greater the stress, the
greater the woman's reluctance to leave the now familiar experience of
pregnancy and enter another entirely new situation. This discontinuity
was concretized in Sue Brunelle's (1-L) complaint that mothering during
pregnancy had been delightfully easy because the care of a completely
dependent infant was managed effortlessly by the resources of her own
body. Post-partum, the continued care of a completely dependent neonate
became far more complex and demanding, and in fact required around the
clock attention.
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For some of the women, the hospital period provided a transitional
phase in which they obtained personal care and help with childcare in
preparation for the point at which they would take over the baby's care
on their own. The second-time mothers were quite aware of the fact that
after the hospital rest they would be going home to full-time mothering
and they felt they were able to take advantage of that opportunity to
rest. The first-time mothers, in contrast, seemed continually barraged
by novel sensations and novel demands which they experienced with imme-
diacy as requiring a response. For the first-time mothers, the discon-
tinuity between the physical symbiosis of pregnancy and the separation
from the infant had to be bridged for the first time. Several of the
first-time mothers experienced this transition as a series of losses:
loss of the physical presence of the baby inside of them, loss of the
pregnancy image of the sel f-wi th-baby at the moment of birth, loss of a
youthful pre-pregnancy body, loss of the effortless capacity to meet the
baby's needs perfectly. Post-partum, the mothers had to learn to chore-
ograph their active care of the baby's needs and the baby's expression
of need.
At the moment of birth, the women stopped being able to effortless-
ly provide all the baby's needs, and began a new and difficult learning
in relation to a separate, vulnerable other. The women differed in
their capacity to replace the losses of the end of pregnancy with the
gains of a new kind of attachment to the infant and a new vision of self
as mother. The sense of loss and disillusionment seemed greatest for
those women who had invested their post-partum images of themselves with
the baby with a wish to be the perfect mothers of perfectly responsive
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babies, like Sharon Gallagher. The sense of loss and disillusionment
was also most profound for those women who saw the post-partum phase not
as a transition which would launch them into the responsibility of being
mothers, but as an opportunity to be taken care of by their own mothers,
like Sue Brunelle (1-L), Nancy Rogers (1-0), Lucy Anderson (1-L), Jane
Derwicki (1-0), and Debbie Stevens (1-L).
Both of these positions represented fused or undifferentiated
states in which an image of the maternal self and an image of the baby
were not distinguished, and confirmation of the maternal self was overly
reliant on unrealistic expectations of others whose behaviors were out
of the mother's control. The first-time mothers had to learn to psycho-
logically separate their self-definitions as mothers from their needs
for care from their own mothers, and their wishes to be perfect mothers
of perfectly responsive infants, at a point when the practical demands
of early infant care were their most delicate and demanding. Under
these circumstances, it is possible to understand the women's intense
needs to find themselves as quickly as possible in predictable infant
care situations, and the disappointments of attempting to meet those
needs for constancy with neonates whose basic bodily functions were in
states of flux.
In sum, because of the dramatic stress of their first parenting
transition, the first-time mothers were extremely invested in finding an
equilibrium in their post-partum adaptation. Since the woman's self-
definition as a competent mother was tied to the infant's responsiveness
to her care, her sense of successful adaptation was inextricably tied to
the infant's capacity to be soothed by her care in predictable ways.
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Neonates, though, are anything but predictable, and in addition vary
quite broadly in their capacities to either soothe themselves or be
soothed by another's care (Brazelton, 1973). In this way, the first-
time mothers found themselves in relationships which were central to
their self-definitions and which inevitably frustrated their needs for
stable self-definitions.
Some mothers, like Linette Wozniak (1-L), came to this transitional
period prepared to focus on the gains of attachment in their developing
relationship to the infant. It was further especially important to the
first-time mothers to have enough support during the initial stressful
period to realize that the duration of the most demanding fatiguing in-
fant care is brief. Several of the women commented that their post-
partum adaptation was at its lowest ebb when they lost all sense of time
boundaries and experienced the stressful situation as interminable.
Kathy Neal (1-0) felt that way in the hospital, when her breasts became
unexpectedly engorged in early nursing. At that point Kathy disbelieved
all assurances that this pain would end. Kathy nevertheless managed to
see the breastfeeding through until the painful engorgement ended, most-
ly because she had expected to manage this transition on her own as best
she could. Through this experience Kathy learned an important lesson in
adaptation which helped her get through many similarly painful but
short-term changes in the post-partum days.
In contrast to Kathy Neal's successful adaptation to the demands of
early breastfeeding, Lucy Anderson (1-L) and Nancy Rogers (1-0) did not
experience the early stresses of nursing as terminable and stopped
breastfeeding within the first week post-partum. For both Lucy and
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Nancy, the decision to change to bottlefeeding took place in relation to
their mothers' departures after staying to help out post-partum. Both
Lucy and Nancy had hoped that their mothers would take care of them per-
fectly, in ways that would enable them in turn to take care of the
babies. With the loss of that fantasy, both decided to feed the babies
in a way that allowed them greater independence and separation, and
greater control in regulating the feeding situation. These two women,
then, chose an abrupt change in the feeding situation which did not per-
mit them to learn that difficult periods would come to an end. Lucy and
Nancy seemed to give up one opportunity through which greater differen-
tiation of self from the baby took place, as it did for Kathy Neal
.
Lucy and Nancy both seemed unprepared to meet the early challenge of
breastfeeding to their resources as mothers in the context of their un-
realistic, undifferentiated images of themselves as mothers to their
babies and themselves as babies to their own mothers. In deciding to
change from breastfeeding to bottlefeeding, they chose an alternative
which helped them feel more competent and which enhanced their self-
image of effective adaptation as mothers. In this way, though, they in-
creased the developmental burden for the next difficult situation in the
continually changing circumstances of early infant care.
One important aspect of the woman's experience of the post-partum
adaptation which was mentioned earlier was the infant's physical endow-
ment and temperament, especially in the infant's capacity to respond to
maternal care. Kathy Neal (1-0) and Linette Wozniak (1-L) both had fe-
male infants who slept a good deal in the beginning, did not do much
constant crying, and when they did cry were easily soothed and responded
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well to their mothers' care. Both Kathy and Linette felt that having a
"good baby" in this sense confirmed their images of themselves as effec-
tive mothers from early on. In contrast, Sharon Gallagher (1-0) had a
low-birth weight male infant who was easily irritated, became restless,
and was soothed with great difficulty. During pregnancy, Sharon had ar-
ticulated an inflexible definition of herself as a "perfect" mother in
terms of perfectly soothing her baby. Because of this pregnancy image
of herself with the baby, Sharon experienced the early post-partum
months as dramatically disillusioning and stressful. Laura Crawford
(1-0) also had an infant daughter who cried constantly and did not re-
spond well to care. In contrast to Sharon, though, Laura said she
changed her pregnancy belief that there were no colicky babies, only
inadequate mothers, and in this way saved herself from a painful experi-
ence of self as an inadequate mother. Sharon came much later than Laura
to a realization that some qualities of her baby which were separate
from her own competence as a mother made him more difficult to soothe.
Laura's and Sharon's response to similar qualities in their babies sug-
gested a different characterological stance which permitted Laura to be
more flexible in her image of herself with the baby, as well as to take
less complete responsibility for the causes of her baby's distress.
In contrast to the women, the men did not experience the same dis-
continuity between the pregnancy and post-partum attachment to the in-
fant. During the pregnancy, the men tended to feel excluded from the
mother/infant relationship, and implicitly or explicitly resented the
ways the women could control their access to the child. For the man,
the moment of birth marked the beginning of direct access to the child
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and access for the development of the paternal relationship which was
not mediated by his wife. Also, the men did not participate in the
labor and delivery in the same physically exhausting and emotionally
overwhelming ways that the women did. For that reason, the men at times
seemed to be more available to making contact with the infant at the
moment of birth and more elated by the moment of birth. The father, in
contrast to the mother, developed a gradual attachment to the infant
which was continuous. The father/infant relationship grew from a point
of some distance and tenuous approach, to a point of deepening interest
and attachment.
The different responses to the infant and the different processes
of attachment for the mothers and fathers were illustrated in the par-
ents' descriptions of their changing responses to the babies' cries.
The exploration of the men's and women's experiences of the babies'
cries was one of the richest areas of the post-partum interviews, be-
cause of what the responses to the cries revealed of the degree of dif-
ferentiation in the parent/child relationships. The first-time mothers
felt pulled by their babies' cries in profound, viscerally experienced
ways. Often in the first month especially the first-time mother heard
the baby's cry as a demand upon her, and as a statement that she was not
a sufficiently competent or efficient mother.
For Nancy Rogers (1-0) the baby's cry was a powerful influence even
when not heard, because it was always listened for and expected. Sharon
Gallagher (1-0) stated simply that when her baby cried, she felt respon-
sible, and felt that she was a bad mother. What the descriptions of the
first-time mother's responses to the baby's cries suggest is a lack of
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emotional separation between themselves as mothers and the infant's
state. In the baby's cry, these women then heard a statement about
themselves as mothers, a positive and confirming one if the baby was
soothed by their care and a negative one if the baby could not be
soothed. For Linette Wozniak and Kathy Neal , the fact that their babies
responded well to their care was an important source of their sense of
confidence as mothers, as well as an important source of gratification
in caring for the baby. For Sue Brunelle and Sharon Gallagher, especi-
ally Sharon whose low-birth weight baby was particularly irritable and
restless, difficulty in soothing the baby was experienced as a statement
of failures as mothers. In a cycle of escalating tension, the mother
would feel increasingly desperate at the baby's demanding cry and in-
ability to be soothed, which increased the likelihood that the care the
mother provided would fail to soothe the baby.
In the women's early development of their self-definitions as moth-
ers, they relied heavily on the infants' messages to them that they were
feeling taken care of, in order to themselves feel like competent moth-
ers. The neonate had limited means of communication beyond the cry, and
the baby's cry became the emotional measure of their success as mothers.
The meaning of the baby's cry, for the women in general, seemed to be a
message that the physical, symbiotic tie was broken, and now communica-
tion was a necessary part of their development relationship. Also, the
baby's cry was a message to the women of their responsibility to the in-
fant, who was completely dependent on the care of others, and primarily
dependent on Tiaternal care.
The baby's cry was a demand the first-time mothers felt they had to
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respond to, as quickly as possible, because the cry literally elicited
a corresponding emotion in the mothers which made them feel increasingly
frantic as the baby's level of desperation increased. Kathy Neal felt
that in Caitlin's early weeks, she who valued adult rationality was her-
self as immersed in the overwhelming feelings of the moment as her in-
fant was. Every discomfort loomed large and endless, every pleasure was
infinite as well. For the mother, differentiation within the mother/
infant relationship meant mastering an increasing capacity to distin-
guish her own needs and emotional states from the emotional states of
the infant. Differentiation also required distinguishing between and
modulating levels of physical and emotional urgency. These differentia-
tions enabled the mother to make decisions about necessary childcare
without feeling that both their lives depended on that decision.
The women under highest stress, like Lucy Anderson (1-L), Sue
Brunei le (1-L), Debbie Stevens (1-L), Nancy Rogers (1-0), and Sharon
Gallagher (1-0) experienced small changes in the baby's routine as cat-
astrophic new events, and so found it difficult to experience the con-
firmation they so desperately needed. Sharon felt that for the first
10 weeks, up to the time of the post-partum interview, she had been un-
able to respond to changes in her environment with the baby, because of
the restless behavior she would have to contend with in the baby. She
was aware, though, that her own desperate response to these changes in
routine in itself increased Jansen's irritability and restlessness,
which only made her feel more desperate. In a further escalating cycle.
Sue Brunelle noted that because of her initial depression and anxiety
she was unable to attend to and learn to differentiate her baby's subtle
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responses to her care. Only as the baby became more obviously socially
responsive in the second month, at a point when Sue was feeling more
comfortable herself, did she begin to attend more closely to the in-
fant's responses. Ironically, then, the higher-stress mothers who most
desperately looked to their infants for confirmation of their competence
as mothers were least in a position to discern their infants' responses
to their care.
From the beginning, the fathers felt much more removed from the
baby's cry. The fathers in the early weeks were much more able to tune
out the babies' cries, or turned to their wives with the request that
they soothe the babies. Particularly in the middle of the night, the
women complained that they heard the baby's every stirring. The men, in
contrast, were not awakened by the baby at all, but by the woman's ac-
tivities in getting out of bed to take care of the baby which the men
often ignored as well. The men whose wives were nursing were further
removed from the demands of infant care by the fact that only their
wives could feed the infants. Some of the men--Richard Derwicki and
Stuart Gallagher (both 1 -0)--expl ici tly stated that they were glad their
bodies let them off the hook, because they would not want to have to go
through what their nursing wives were going through in terms of fatigue
and stress of an around-the-clock schedule.
As was noted in the summary section on the first-time parents'
adaptation experience, the mothers varied in their capacity to make use
of the breastfeeding situation in developing an attachment to the in-
fant. Kathy Neal (1-0), Jane Derwicki (1-0) and Linette Wozniak (1-L)
felt that their capacity to feed the baby in this pleasurable way that
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was unique to them enhanced their pleasurable attachment to the baby.
Sharon Gallagher (1-0), Nancy Rogers (1-0), and Lucy Anderson (1-L) ex-
perienced nursing more as a painful burden which further bound them to
the infant. Both Nancy and Lucy changed to bottlefeeding the first week
home because of the greater freedom and lessened discomfort. Sharon
Gallagher was determined to see the breastfeeding through, in part be-
cause she would have defined it as a further failure in mothering to
bottlefeed, but she did experience herself as chained to her demanding
infant in ways that powerfully affected their developing relationship.
At around the second month, as the infant became more alert and
responsive and more capable of a response to care beyond the cessation
of the cry, the fathers became increasingly "hooked" on parenting. The
fathers described themselves as spending increasing time interacting
with the infant, primarily play, at the end of their working days and on
weekends. This meant that the fathers made a gradual attachment to the
infant involving a greater element of emotional choice as well as phy-
sical distance. The men's progression from wary initial distance to
increasingly pleasurable attachment seemed to result in a father/infant
attachment which was relatively unconflicted and unambi valent, in con-
trast to the women's attachment to the infant, which was fraught with
the conflicts of their developing self-definition as mothers.
Some of the men expressed, either directly or indirectly, some
feelings of jealousy of the infant in relation to their wives or to
their own parents which created an undercurrent of ambivalence in the
men's relationships to the babies. Richard Derwicki (1-0) was the most
explicit in complaining that the baby had invaded his private turf.
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Richard regretted the loss of his private early morning time which was
now invaded by Ricky's need to sleep, or if awake, his need to play. He
also explicitly complained that his own parents were so absorbed with
the infant, they were no longer interested in him or in the progress of
the farm work. Richard expressed only relief at the fact that he was
excluded from breastfeeding. Jane, though, reported on some of their
sexual problems and her lack of interest in sex which Richard resented
and attributed to her absorption with the baby. Jane remarked that
Richard had complained to her she was always interested in the baby and
never interested in him.
Richard seemed to be dealing with his feelings of exclusion in re-
lation to his son by working increasingly long hours at his farm work.
Most of the other men seemed to deal with their feelings of exclusion
from the mother/infant relationship by trying to establish their own re-
lationship to the infant, rather than by distancing. As the infant be-
came increasingly available to play interactions and less totally de-
pendent on basic bodily care, more interested in social interactions,
the men increasingly came to interact with the baby in play.
While the women also felt that infant care was more gratifying once
the baby began to respond socially and greatly appreciated the baby's
social smile and vocalizations, they were often worn down by the con-
stant and extended contact with the baby of the early weeks. Especially
those women who found becoming a parent highly stressful in unexpected
ways, and who experienced the greatest degree of frustration and depres-
sion—Sue Brunei le (1-LO, Lucy Anderson (1-L), Debbie Stevens (1-L),
Sharon Gallagher (1-0), Nancy Rogers (1 -0) --initial ly heard the baby's
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cry as a message to them about their inadequacy as a mother. These
women would become increasingly tense and angry with a baby who was not
quickly soothed, and in turn they felt their infants responded to this
tension and became even more difficult to soothe. After this sort of a
positive feedback cycle, the high-stress women were less able to experi-
ence relief when their baby emerged as a more sociable personality. Ra-
ther, these women saw the baby's increasing sociability as an increasing
demand for attention, and thus an increasing demand on them for addi-
tional care. The five highest stress first-time mothers mentioned
above responded to the infant's cries for attention with a strikingly
articulated view of the baby as manipulating or testing them, attempting
to dominate them, or stubborn and willful in character. These mothers
echoed the sentiment that they were not going to give in, they were
rather going to show the baby "who is boss."
Jane Derwicki (1-0) and Kathy Neal (1-0) also reported that during
the second and the beginning of the third month, as they became them-
selves more energetic and more interested in doing other things, they
began to resent the additional care that their babies' increasing soci-
ability represented for them. These two women, though, seemed capable
of taking responsibility for their own needs without confusing their
different needs with some characterological characteristic of the in-
fant. This capacity to acknowledge their own needs as separate from the
baby without requiring a negative character attribution to tolerate the
difference suggests greater differentiation in the relationship, in con-
trast to the higher-stress mothers. Jane and Kathy also differed from
the high-stress mothers described above in that they were married to
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work-absorbed men and seemed relieved by the presence of another person
who could assuage their loneliness and provide them with a needed com-
panion
.
Laura Crawford (1-0) had also seemed to experience less stress in
an extremely difficult post-partum adaptation situation because she com-
pensated for the loss of her failed marriage by increasingly defining
herself with Tracy as an intimate unit. Laura felt that she had been
able to take pleasure in her relationship with Tracy, though, only be-
cause she had returned to work part-time and had learned to leave Tracy
with a babysitter in spite of her initial apprehension about such an ar-
rangement. The use of outside help was also useful to other first-time
mothers in helping them to establish some distance between themselves
and their babies. Sharon Gallagher (1-0) commented that at her most
desperate point, three weeks after the baby was born, she was saved from
an escalating positive-feedback cycle by going to visit her mother and
sister-in-law. Her family took care of the baby so that Sharon was able
to assess their relationship with some greater distance. Also, by the
second and third months post-partum, the women were increasingly re-
lieved to turn over infant care and contact to their husbands. The
fathers also provided the mothers with some necessary relief from the
constant demands of relating to the infant.
By the time of the post-pa"rtum interviews, the first-time adults
were beginning the process of parent/child pairing described by the
second-time parents. The fathers became increasingly involved with the
infant whi le the women established some necessary separation from the
first child. At the same time, the mothers turned increasingly to the
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possibility of doing it better the second time. At the time of the
post-partum interview,
.Nancy Rogers (1-0) was already planning to have
a second child as quickly as possible. Her decision to have a second
child seemed in direct relationship to her difficulty to establish the
bond with her infant that she had hoped for in her pregnancy expecta-
tions. Several other of the high-stress mothers—for example, Lucy
Anderson (1-L) and Sharon Gallagher (1-0)—stated that because of the
early difficulty of the post-partum adaptation, they had initially sworn
they would not have another child. By the time of the post-partum in-
terviews, both were looking forward more to the possibility of doing it
differently the second time.
The second-time parents, from pregnancy to the post-partum phase,
continued deepening the pattern evident from pregnancy in which the
woman increasingly turned to an attachment to the developing foetus
while the men increasingly deepened their attachment to the older, more
independent child. The women stated over and over in the interviews
that the first experience had prepared them for what it truly meant to
become mothers. The first time, the mothers had been too affected by the
stresses and disappointments of the difficult first transition to appre-
ciate the experience of developing attachment. The second time they
were now freer to enjoy the baby's early infancy as a result of their
mastery of the first experience.
From the beginning, the second-time mothers seemed prepared by the
painful fusion of their first experience to take a more differentiated
stance in their relationship to the second child. The fact that they
were not as bound to the baby's state in defining themselves as mothers.
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meant they were freer to enjoy the positive aspects of caring for a com-
pletely dependent baby. Because they could differentiate their own and
their babies' states, they could more clearly determine when their care
could be effective so as to provide it, and when it could not be, so as
to distance from the baby at that point. The mothers suggested from
labor and delivery through the post-partum period that they had far
greater mastery of the experience, and less need for drastic distancing
defenses in relation to the infant than they had the first time. The
second-time mothers, in contrast to the first-time mothers, or to their
own first transition, could hear the baby's cry and make distinctions
between when they could and could not offer effective care. Because of
their learned capacity to take time out for themselves when reasonable
or necessary rather than when desperate, they found themselves more able
to discern the infant's responses to them from earlier on, and more able
to enjoy the development of their attachment.
In general, the second-time fathers were quite distant from the ex-
perience of the birth of the second child, and far more nonchalant than
at the birth of the first child. The father's focus continued to be on
the older, increasingly more independent older child. All of the men in
the sample stated that they preferred older children to infants. Among
the second-time parents, the older child was approaching that, for the
fathers, long-awaited age of greater capacity for companionship and
shared activities. The second-time fathers showed occasionally greater
jealousy of the newborn child. This can be understood in part because
the fathers had not mastered their jealousy or feelings of exclusion by
more actively participating in childcare with the second child, in part
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because the second-time mothers were more unambi valently enjoying the
experience of childcare.
In contrast to the men, the greatest tension for the women at the
birth of the second child seemed generally to be in their relationship
to the older child. For the women, the older child continued to be the
one to introduce them to unexpected areas of change, in which they felt
more the need to control the child's responses in order to feel effec-
tive as mothers. Most of the second-time mothers seemed to find the
increasingly complex and independent needs and responses of the older
child far more stressful and angering than the less complex needs of the
dependent infant. The older children's tendency to view the mother as
responsible for the change in their lives and to focus their anger about
the birth of a sibling on their mothers, served to fuel a positive feed-
back cycle of increasing anger, tension and distance. This situation,
in turn, deepened the attachment between the older child and the father.
The women had learned to rely on a certain level of independence and
maturity from their older children, and were dismayed to find that they
wanted to be babies like their baby siblings.
The women seemed to more strongly demand responsible behavior from
their older daughters, whom they more closely identified as extensions
of themselves. Meg Lewis (2-L), Mary Theroux (2-L), Martha Pruzinski
(2-L), Ann Field (2-0), and Brenda Edwards (2-0), the mothers of daugh-
ters among the second-time couples, were dismayed to find that their
daughters were no longer acting as maturely as they had before their
sibling's birth. These mothers were disappointed in their daughters'
regressive behavior because they had relied on their daughters' maturity
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in envisioning the post-partum adaptation experience.
Claire Kielizek (2-L), Pam Moore (2-L), Eileen Vanderwall (2-0),
Amy Jacobs (2-0), and Karen Irwin (2-0), the mothers of older sons, de-
scribed their sons as wanting to be babies in relation to their parents,
as their newborn siblings were permitted to be. In contrast to the
mothers of older daughters, however, the mothers of older sons did not
experience themselves as locked in an angry struggle with the older
child who had betrayed them by becoming more dependent.
In the cases with an older daughter and a younger son among the
second-time parents, the bonds between the older daughter and the father
and between the infant son and the mother seemed strengthened by the
additional motivation that these opposite sex parent/child relationships
could, to some extent, replace the lost intimacy of the marital rela-
tionship. The fathers of older sons, especially Joel Kielizek, in the
second-time parents' group, or Richard Derwicki, in the first-time par-
ents' group, felt more often replaced by their sons, and more competi-
tive with them, than did the fathers of first-born daughters.
The older children, after some initial testing of their parents'
tolerance for their wishes to regress as their siblings could regress,
seemed to realize that the dependency acceptable in their infant sib-
lings was not acceptable when they themselves expressed it. These older
children realized that the path to parental reward lay in their in-
creasing independent behavior and in a nurturant, helping stance in re-
lation to their younger siblings. Most of the older children were in-
deed described by the parents as increasingly independent in school and
in peer relationships, and capable of being quite helpful and nurturant
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in relation to their younger siblings.
At the same time, the older children seemed to express their depen-
dency needs by a more frequent incidence of illness. Physical illness
was an apparently more acceptable expression of the need to be taken
care of than the more consciously controllable regressions for which the
older child would be rejected or punished by the mother. During the
interviews with the second-time mothers, it was striking how often an
older child had just been ill or else came in during the course of the
interview with some minor injury experienced and expressed as dramatic-
ally painful for the mother to soothe and tend. The older children, and
especially the older daughters, increasingly turned to their fathers for
a relationship which both encouraged their independence but tolerated
their expression of dependency needs, in ways that their relationship to
their mothers no longer could tolerate.
The second transition to parenthood was dominated for the parents
and the older child by the parent/child relationships, but it contained
a stage in the development of sibling relationships as well. The older
children were described by their parents as often quite nurturant and
affectionate in relation to the infant, though not as often as they were
angry or jealous and rejecting. Bill Irwin, himself an older child with
a handicapped younger brother who had required special care, noted that
Joshua used a veiled "aggressive affection" to get his licks in to his
younger brother. Bill felt that Josh had very quickly learned that his
parents rewarded his role as a nurturant older sibling, and tried to
step into that role in order to salvage some continuing positive rela-
tionship with his father especially, in spite of the interloper.
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For some of the older children, the birth of a younger sibling was
an apparently welcome aide in helping them separate from an overprotec-
tive or infanti 1 i zing mother. For example, Eileen Vanderwall stated
that she had not expected Mark to know how to dress himself or take care
of himself outside, and had always taken care of those things for him.
She had been surprised to find that after Aaron was born, when she was
too tired or busy to do everything for Mark, he had become more indepen-
dent and more invested in peer relationships in age-appropriate ways.
While Eileen experienced some loss in seeing Mark separate from her in
his increasingly autonomous stance, she was aware that she would have
found it harder to let go of Mark in his growing up if she did not have
a baby to take care of.
What are the implications of these findings for understanding the
process of family development in the early stages of the family life
cycle? First, the adults in this sample seemed to suggest that for both
the men and the women, pleasure in taking care of a totally dependent
infant was an acquired taste. The first transition to parenthood re-
quired a difficult first apprenticeship in the dissolution of personal
boundaries and in the appreciation of subtle rewards for an immense in-
vestment in care. Among the women who adapted best to the first tran-
sition, Linette Wozniak stands out as the adaptive star in the first-
time mothers' group. Linette managed to sufficiently identify with her
infant daughter so that providing the constant care demanded by the in-
fant was sufficiently an experience of being taken care of herself.
Through her identification with her daughter, who was a relatively easy
to soothe baby, Linette was able to find the baby's around-the-clock de-
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mands more gratifying than depleting. Paradoxically, Linette's capacity
for parenting her own child-self through identification with the infant
helped the establishment and confirmation of her adult role as a mother.
Most of the women found the transition to parenthood a shockingly
painful and difficult one, and the pain of the transition was reflected
in their ambivalent relationship to the older child. For some of these
women, establishment of increasing distance from the older child and en-
couragement of the developing father/child relationship were the only
ways to acquire some personal equilibrium in the face of this over-
whelming experience. The men became more comfortable moving into a more
active fathering role as the infant became more responsive and appeared
less fragile. Also, the women became more willing to let the fathers
come in closer, as they realized that claiming parenting as their sole
turf was simply an unmanageable task.
In this way, by the time of the post-partum interviews, the demands
of infant care in the early months were shaping a process of family for-
mation in which the women moved increasingly away from their initially
overly close, undifferentiated relationship to the older child while the
men moved increasingly forward in a developing relationship to an in-
creasingly independent infant. Although both the women and the men saw
the baby's increasing social responsiveness as an increasing reward for
their parenting care, the women often more ambivalently experienced this
developmental milestone as another kind of demand upon them. It is
clear, from the descriptions of the men and the wom.en's parenting rela-
tionships to the first infant, that parenting had become women's work,
while becoming men's play.
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Already in the post-partum interviews with the first-time mothers,
the women could be seen turning to the possibility of having a second
child as an opportunity to apply the hard process of learning they had
managed in the first transition in a potentially less stressful and more
satisfying way. For most of the second-time mothers, this proved to be
the case. The second time was characterized for the women by a greater
sense of mastery and confidence, a greater capacity to differentiate
self-definition from the infant's state, a greater capacity to provide
effective care when possible and to pull back when necessary, before
both the mother and baby reached a state of desperation. The mother
continued to experience the older child as the one who initiated her
into increasingly complex, difficult to manage transitions in parenting,
this time in learning to manage the older child's response to the birth
of a sibling. This served to further increase the tension and stress,
and eventually the distance, in the mother's relationship to the older
child.
By the time of the post-partum interviews for the second-time fami-
lies, a division of the family into parent/child pairs seemed to have
been more firmly established. The competition between the adults for
parenting "turf" was to some extent alleviated by the fact that each
parent had a special relationship to one child. Also, as the marriage
was further stressed by the demands of caring for a larger family, the
parents invested their parenting relationship with some of the intimacy
needs that were either too difficult or too dangerous to meet in the
marriage. The birth order of the children and the different require-
ments of child care for a first as opposed to a second infant tended to
shape an alliance between the father and older child, the mother and
younger child in the ways described in above sections. Other factors
also entered into this shaping of parent/child alliances. In addition
to the birth order of the child, the child's sex and the parent's birth
order were part of the complex factors which shaped parent/child at-
tachments
.
The child's sex did not encourage a simple same-sex identification,
although for some of the parents the same-sex bond to a child was ex-
tremely meaningful. The adults seemed to as often turn to the opposite
sex child for an intimate bonding that replaced some unmet needs for
intimacy in the marriage. This pattern of opposite sex bonding inter-
acted with the child's birth order to establish an especially stable
parent/child split in those families with an older daughter attached to
the father and a younger son attached to the mother: Lewis (L),
Theroux (L), Pruzinski (L), Field (0), and Edwards (0). Other second-
time parents experienced a gratifying interaction of the child's birth
order with a same-sex identification, as with Irwin (0) and Jacobs (0),
although Amy Jacobs was angry at Stan for his participation in her in-
creasing distance from their older son Edward.
The Kielizeks (2-L) added another dimension to the development of
parent/child alliances. The Kielizeks explicitly discussed the impor-
tance of their own birth order in family of origin in their experience
of identification with their chilren. Claire was a first-born of two
daughters, and experienced herself as similar to her older son Max in
his assertive sociability and active approach to his own development.
Joel saw Max as more similar to his assertive older sister who more
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closely resembled their tyrannical father. While Joel and Max spent a
great deal of time together evenings and weekends, Joel experienced Max
as tyrannically demanding of his time. As a second-born, Joel found his
first-born son's aggressive, independent approach to his own development
and to their relationship unfamiliar and at times quite angering. Joel
was looking forward to a developing relationship with their infant
daughter Kate in which he as a parent could correct the mistakes he felt
he had made in his relationship to the difficult to control Max. Claire
in contrast to Joel seemed to enjoy Max's independence through her iden-
tification with his assertive interpersonal style.
In sum, the child's birth order, the parents' birth order, same-sex
identification, and opposite-sex bonding interacted in shaping parent/
child identifications within the family. The differential responses of
men and women to taking care of a dependent infant the first versus the
second time seemed to be very powerful forces in shaping closer bonds
between the father and the older child, the mother and the younger
child. The importance of opposi te sex bonding seemed heightened in situ-
ations where a stressed marriage encouraged the adult's turning to the
parent/child relationship for some marital intimacy needs. This parent/
child pairing in a two-child family seemed to provide the parents with
some sense of equilibrium while meeting the challenges of adaptation in
early family development. The ascendance of family work-roles and par-
enting roles and lessened focus on the marital relationship found in
this sample is consistent with the findings of research in marital sat-
isfaction. Researchers in marital satisfaction (Blood & Wolfe, 1960;
Burr, 1970; Rollins & Cannon, 1974; Spanier, Graham, Lewis, & Cole,
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1975) suggest that once the first child is born, adults do not redis-
cover their marriages again until after the children leave home.
Ihe Process of Fami.ly Development at Jr^n^jfU^ to p^^_
hood
The theoretical introduction proposed a perspective on family de-
velopment which could be applied in studying the process of growth at
family life cycle transitions. The family development perspective out-
lined in this research seems to be a useful theoretical framework from
which to organize the data of developmental experience, and to focus on
the process of individual growth and family formation. In the following
conclusion, the family development theory will be briefly summarized.
The highlights of the research findings will then be summarized and dis-
cussed as they connect with the theoretical perspective. Some of the
implications for further research directions based on these findings
will also be discussed.
In the theoretical introduction, a psychological theory of family
development based on a number of disciplinary perspectives was proposed.
Sociologists and clinicians interested in the study of family life have
recognized family development theory as an interdisciplinary approach
capable of integrating individual, relational, and systemic approaches
to development. The sociological and clinical psychological approaches,
though, have not themselves been integrated in family study, except with
few exceptions (Rapoport & Rapoport, 1977; Zilbach, 1970, 1978). The
study of family development and its application to the study of adult
development is greatly enhanced by the use of sociological family role
611
concepts and clinical developmental concepts in conjunction rather than
theoretical opposition.
The approach to the study of family development proposed in the in-
troduction which can begin the integration of clinical psychological and
sociological theories is based on the following two major concepts:
1. Individuation, a psychoanalytic and family systems theory con-
cept which examines the development and articulation of an individual
self within intimate relationships. Psychoanalysts have emphasized the
development of an individual self or individual identity, while family
systems theorists have emphasized the interactional nature of individu-
ation.
2. The family life cycle, a sociological concept which structures
the development of individuals in terms of major, shared role transi-
tions within the family.
In combining these two approaches, the role transitions demarcated
by the family life cycle— marriage, birth of children, career changes,
departure of children, death of spouse--can be seen as transition points
which require role changes to meet the new demands of living and relat-
ing, and which at the same time require reassessment of individual iden-
tity as defined within family relationships. Individuation theory
describes identity development as challenged by the conflict between
simultaneous human needs for intimacy and autonomy, for connectedness
with others and for separation, for safety and exploration. With the
perspective of individuation theory, the process of change at major role
transition points can be illuminated and closely examined. Family role
transitions can be seen as crucial phases of the individual life cycle
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in which the adult is challenged to elaborate novel responses to others
and novel views of self. At each transition point, the struggle for a
balance between intimacy and autonomy can be observed and described.
The process of growth can be understood as involving the losses of
familiar, established positions often linked with separations and the
gains of challenging new roles often linked with new attachments, or of
new kinds of attachments in established relationships. In sum, every
role transition involves a challenge to established identity within re-
lationships for all family members. The process of adaptation to change
requires establishing a balance of conflictual individuation themes:
balance of the loss of a familiar position with the gain and risk of the
new position; and balance of intimacy needs and needs for independence.
Without a stable base from which to negotiate change, an individual will
most likely be too anxious or distressed to tolerate the demands for
fundamental change in self.
In the beginning of the theoretical discussion, a crucial question
was posed to be addressed in the research: how does an experience be-
come a learning experience? As Mabel Blake Cohen noted, "It is clear
that experiences themselves are not necessarily contributory to learn-
ing, no matter how good they are" (1966, p. 3). From an individuation
theory perspective, the process of adaptation to the challenge of role
transition has been defined as requiring of an individual and a family
group not only changes in the tasks of ordinary living but also corres-
ponding changes in the definitions of self within relationships. Fur-
ther, from a family systems perspective, these processes of role and
identity changes are seen as occurring in interactional and interde-
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pendent ways for the group of family members. In the theoretical intro-
duction, it was proposed that some sense of competence or mastery, some
sense of stability or continuity, is requisite for an individual to
tolerate the challenges of change without experiencing incapacitating
anxiety. If the challenges are too demanding, or if the individual
lacks the resources for a stable base from which to negotiate the change,
s/he is less able to respond with the necessary changes in self. The
individual may then attempt to establish some control over the changes
s/he is undergoing so as to control the pain or anxiety generated by
change.
The individual may establish control over change or equilibrium in
a variety of ways. In the theoretical introduction intrapsychic and
interpersonal defenses were seen as opportunities to control anxiety so
as to modulate the experience of change and make the change more manage-
able. Familiar cultural stereotypes or family identifications were also
seen as means for establishing a sufficiently stable base from which to
tolerate the changes of family role transitions. Under extreme condi-
tions of difficulty or stress, these intrapsychic and interpersonal de-
fenses, cultural stereotypes, or family identifications may become over-
ly rigid and may then interfere with learning and growth.
The concept of stress was used in the discussion of the data as a
means to describe a variety of sources of disequilibrium which are en-
countered in a developmental transition. Stress was used to describe
external factors such as financial difficulty or marital conflict which
added to the burden of a transition, as well as to describe the diffi-
cult emotional upheavals involved in the losses and gains of transition.
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It was further used to describe the phenomenological experience of dis-
tress, the individual's statement about the emotional degree of diffi-
culty of their transition, as well as the observed though perhaps uncon-
scious degree of stress. Because of these varied uses of the concept of
stress, the use of the term stress was at points obscuring. In further
research, it will be necessary to more clearly define the concept of
stress and to find other terms to describe the phenomenological experi-
ence of di stress
.
At transition to parenthood, in the process of becoming parents,
the adults in this study dramatically took on parenting roles which re-
quired redefinition of their major social roles and of their relation-
ships to spouses, families of origin and newborn children. This phase
of family development had been traditionally almost exclusively studied
from the perspective of infant development and optimal infant care, so
that the quality of the parental developmental experience was obscured.
In this research, the adults becoming parents were the primary inform-
ants and the quality of their experience was centerstage. In fact, the
research findings suggest that a focus on adult parenting experience
will ultimately generate a more direct route to enhancing parental
well-being and in turn enhancing the quality of infant care.
While the existing literature reviewed in the introduction general-
ly discusses transition to parenthood as a "crisis," in this paper the
transition was discussed as an opportunity for expansion as well as re-
striction of identity and of interpersonal relationships. The process
of adaptation to the new demands at transition to parenthood was seen as
dependent on the balance of sources of stress and sources of support in
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in
com-
intrapsychic, interpersonal, and social spheres. Complex patterns
adult life histories, marital relationships, and present situations
bined to make the transition to parenthood a more or less fruitful
learning experience. In the following pages, the highlights of the
process of becoming a parent and the kind of growthful or restricting
responses to the challenge of adaptation found in the research will be
summari zed.
What kind of a learning experience is transition to parenthood in
early adult and family development? What is the process of transition
in general, and what specific factors affect the quality of the develop-
mental experience as growthful or restrictive, satisfying or distress-
ing? The answer to that question is woven through the longitudinal case
analyses and discussion chapter. The following conclusion will summa-
rize the highlights in the process of adaptation to transition
,
and fac-
toi's affecting the quality of the transition which emerged from the
study of process
.
For the first-time parents, the events of pregnancy, labor and de-
livery, and post-partum infant care were novel, ambiguous and unknown.
As might be expected, then, these parents reflected the highest levels
of anxiety, when compared to the second-time parents. Paradoxically,
though, these adults less often express their anxiety directly, whereas
the second- time parents were more often likely to talk about their an-
xieties and concerns. The data suggest that the first transition to
parenthood is an overwhelming emotional experience which requires pro-
portionately drastic defense. By the second time, the mastery the
adults gained from the first parenting experience seemed to lead to a
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greater capacity to experience anxiety, because of a greater faith in
the personal capacity to endure and control it.
The first-time parents underwent a dramatic occupational transition
during pregnancy. The women generally left the labor force in late
pregnancy, at which point the men became primary financial providers.
Because of this shift in financial responsibility, the transition to
parenthood highlighted the man's functioning in his occupational role.
For many of the men, this required a sometimes painful assessment of
their occupational satisfaction or competence as financial providers.
While the family's degree of financial success in itself eased the
transition or made it more difficult, the dimensions of occupational and
financial status had deep and complex implications, especially for the
men's self-definitions as fathers and providers.
The marital relationship was simultaneously an important source of
stability and equilibrium in negotiating the transition to parenthood,
and a major area of change in the transition. The marital relationships
of the 20 couples in the study were under the best of circumstances
stressed by the demands of the transition to parenthood. All 20 couples
described a decline in the importance of the marital relationship in
their daily lives, as parenting and occupational roles gained ascendance
out of practical necessity if not out of preference. The marriage was
primarily the management center for the choreography of tasks, increas-
ingly as the size and complexity of the family increased. The marriages
of the first-time parents were more clearly stressed during pregnancy,
since the first-time parents were experiencing more anxiety over the
ambiguity of the post-partum phase during that time. In contrast, the
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marriages of the second-time parents appeared more stable during preg-
nancy but were clearly undergoing difficulty and stress post-partum.
The first-time parents' anxiety over the ambiguity of role-change
in the post-partum phase was often expressed in marital tension, most
often unacknowledged, of a particular form. As the men and women pre-
pared for a dramatic role transition and attempted to define the new
self-definition which came with it, the spouses attempted to define and
confirm their own sense of competence in the new role by claiming it as
their own, exclusive "turf." Both the men and women were feeling vul-
nerable and insecure about the role changes they were undertaking.
Seven of the 10 first-time mothers were leaving work for wages for the
first time. The first- time mothers in general were concerned about be-
coming full-time mothers whose work was exclusively inside the home, al-
though they expressed mostly relief at the respite from unsatisfying
work. For the men, the work-role transition at the first transition to
parenthood ushered in a new era of greater financial responsibility at
a time of greater financial pressure. The women seemed to want acknow-
ledgement of their position as primary parents, and at times did so by
diminishing theri r husbands ' parenting competence. The men seemed to want
acknowledgement of their position as primary financial providers, and
sometimes did so by focusing on their work to the exclusion of their
wives, or by diminishing thei rwi ves ' contribution to the family in rela-
tion to their own.
The sometimes quite hostile competition between spouses among the
first- time couples found in the research can best be understood in terms
of the complementary role changes each was experiencing as they took on
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increasingly sexually differentiated family roles. One painful aspect
of a family role transition is that since both spouses are feeling vul-
nerable, neither seems available to the other for support, so absorbed
is each in the requirements of his or her own transition.
The men and women went through distinct, though complementary, ex-
periences in negotiating the transition to parenthood. Further, the
birth order of the child created a distinct transition experience for
the first-time mothers and fathers as compared to the second-time moth-
ers and fathers. The interaction of sex of parent and parity as struc-
tural variables in turn defined consistent and intriguing differences
in the adult experiences of becoming parents. These sex and parity dif-
ferences were evident from labor and delivery through the early post-
partum phase.
While it depended on the stress and length of labor and delivery in
general the first-time women found labor and delivery so fatiguing and
stressful that they felt they distanced from the experience, were numb
or in shock or simply worn out. As a consequence of the distress and
difficulty of labor and delivery, the first- time mothers were likely to
report that they felt a discontinuity between the pregnancy and the
birth. This experience of disassociation from feelings was voiced most
dramatically by the two first- time mothers who were highly medicated and
who were also in the delivery room without their husbands, but was also
echoed by women who underwent natural childbirth with their husbands.
The second- time mothers, in contrast, consistently voiced that the sec-
ond time, again regardless of use of medication, they felt more able to
attend and enjoy the experience, and felt more available to make contact
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with the infant in the moments after birth. This was not the case for
Eileen Vanderwall, the second-time mother who had to have an emergency
Caesarian section with only local anesthesia. Eileen described herself
as having to work quite hard to overcome her feeling of distance from
her infant which the stressful circumstances of his birth created for
her. The fathers experienced the first as opposed to the second birth
in precisely the opposite way. The fathers described themselves as
more elated during and after the first birth, and still pleased but not
as emotionally involved for the second birth.
As the men and women explained this difference, they felt that the
women were working too hard during the first birth to have the luxury of
their feelings. The men, especially but not exclusively those who felt
they were taking an active part because of coaching breathing for natur-
al childbirth, felt less fatigued and overwhelmed and were more emotion-
ally available to observe the birth and especially to make contact with
the infant inriediately after birth. One element of this sex difference,
too, was that for the women the moment of birth was an experience of
separation from the baby in the termination of the pregnancy as well as
of opportunity for contact with their newborn child. For the men, who
had not gone through the pregnancy and felt physically excluded from
pregnancy contact with the child, the moment of birth made the baby
available to them for a developing relationship in ways that were not
possible during pregnancy. Because of the woman's pregnancy experience,
labor and delivery represented simultaneously a painful separation and
a new kind of attachment.
Among the first- time parents, this sex difference in the process of
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attachment to the infant was further evident in their discussion of the
earliest days post-partum, when mother and infant were still in the hos-
pital. For most of the first- time mothers, the focus was as much on the
painful aftermath of delivery as on the first contacts with the infant.
This was more true for the bottle-feeding mothers, who could freely
choose to see the infant only when they wished. Of the four bottle-
feeding first- time mothers, three focused on their physical recovery
from delivery almost to the exclusion of their experience of contact
with the infant. The six nursing first- time mothers more often focused
on the process of attachment to the infant and on their dramatic sense
of their first lactation. In this group, though, two of the first- time
nursing mothers developed problems with breastfeeding and switched to
bottlefeeding within a week of the birth. For these two mothers, the
difficulties breastfeeding developed directly in relation to their feel-
ings of not being well enough taken care of and helped by their own
mothers. These findings suggest that while breastfeeding was poten-
tially an aid to the process of attachment for the mother, the mother's
capacity to focus more on the gains of attachment than on the losses of
separation was the factor underlying the use of the feeding situation.
The second- time mothers breezed in and out of the hospital for the
most part, and saw the period as a brief respite followed by "business
as usual." The second-time mothers stated that in contrast to the
first time, the second time in the hospital they were far more able to
reasonably consider their own needs for rest or solitude, and did not
feel as compelled to spend time with the baby in spite of their own
needs. As one second- time mother put it, she knew that in spite of all.
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with time, she would come to love this baby, and she did not need to
prove it to herself by selfless actions from the very beginning. Para-
doxically, the mother's greater capacity to attend to her own needs and
see clearly what contact she could and could not tolerate, made possible
a deeper, certainly a less ambivalent, attachment to her second-born
child. This learned capacity for separation from the infant of the
second- time mothers became more evident and clearly drawn in the events
of the post-partum months.
In bringing the baby home, the first- time parents continued the
process of defining dramatically new roles in the marriage as well as
in the relation to their newborn child. Some competition between
spouses continued as each attempted to define themselves as a parent in
relation to the spouse as well as to the infant. Especially in the
beginning, several first-time mothers stated explicitly that they wanted
to feel more competent or confident in themselves as mothers before they
allowed their husbands access to the infant. The husbands, in turn,
varied in their need to be actively involved in parenting from the very
beginning. Some husbands responded with relieved withdrawal, and some
with anger and competition, to their wives' continuing claim of parent-
ing as thei r turf.
The different responses to the infants, and the different processes
of attachment for the mothers and fathers were illustrated in their de-
scription of their changing responses to the baby's cry. The first- time
mothers felt pulled by their babies' cries in profound, visceral ly ex-
perienced ways. Often in the first month especially the new mothers
heard the baby's cry as a demand upon them, and a statement that they
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were not sufficiently competent or efficient mothers. The fathers felt
much more removed from the baby's cry, were much more able to tune out
the cry, or turned to their wives with a request that they soothe the
baby
.
At around the second month, as the infants became more awake and
responsive and more capable of responses to care beyond cessation of the
cry, the fathers became increasingly "hooked" on parenting. The fathers
described themselves as spending increasing time playing with the in-
fant. This meant that the fathers made a gradual attachment to the in-
fant involving a greater element of emotional choice as well as physical
distance, since the men worked outside the home during the day. While
the women also felt that infant care was more gratifying once the baby
began to respond socially, they were often worn down by the constant and
extended contact with the baby of their early weeks. Especially those
women who found becoming a parent highly stressful in unexpected ways,
and who experienced the greatest degree of frustration and depression,
found the baby's cry a message to them about their inadequacy as mothers.
These women would become increasingly tense and angry with a baby who
was not quickly soothed, and in turn they felt their infants responded
to this tension and became even more difficult to soothe. After this
sort of positive feedback cycle, the high-stress women were less able to
experience relief as their baby emerged as a more sociable personality.
Rather, these women saw the baby's increasing sociability as an increas-
ing need for attention, and thus an increasing demand on them for addi-
tional care.
The five highest stress first- time mothers responded to the in-
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fanf s cries for attention with a strikingly articulated view of the
baby as manipulating or testing them, stubborn or willful in character,
attempting to dominate them. These mothers echoed the sentiment that
they were not going to give in, they were rather going to show the baby
"who is boss." The first-time mothers in general, but particularly
those who experienced greatest distress at the first transition, were
increasingly relieved to turn over childcare time to their husbands, who
themselves were becoming increasingly interested in the baby and in-
creasingly involved.
The first-time mothers in general were dumbfounded by some of the
differences between their pregnancy expectations and their actual post-
partum experience of the transition to parenthood. All of the women
said it had been difficult, if not impossible, to imagine the true de-
mands of early infant care, and the tremendous fatigue which around-the-
clock hours generated. Although some had spoken of the chance to be at
home as a relief from the pressures of work for wages they did not find
satisfying, they were shocked at the isolation of being home with a baby
all day.
The data suggest that during the first post-partum months after a
first birth, the mother/infant symbiotic unit described by psychoanaly-
tic theorists (Mahler, Bergman, & Pine, 1976) has a psychological real-
ity for the mother as well as for the infant. The psychological birth
of the infant as a cognitively separate person occurs gradually during
the first year, according to both cognitive-developmental and psychoana-
lytic theorists. The new mother also undergoes a period of lack of dif-
ferentiation between her own self-definition as a mother and correspond-
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ing emotional states, and the infant's emotional states. The mothers
learned gradually and at times quite painfully that their own actions as
mothers and their maternal roles were separate from the psychological
states of the infants. The process of mother/infant differentiation or
individuation was greatly enhanced if the infant was responsive to the
mother's care in the early weeks.
The infant's soothability or responsiveness to care became an enor-
mously important quality among a wide range of measurable qualities of
infant temperament, because of its place in the woman's developmental
experience as she adapted to the maternal role. The first- time mothers
relied on the infant's responsiveness to their care for confirmation of
their maternal role. For this reason, the mothers of easy-to-soothe in-
fants learned to give maternal care in a context of reasonable expecta-
tion that they could be effective. The mothers of diffi cul t-to-soothe
infants, like Sharon Gallagher (1-0), were unable to gradually differ-
entiate from the infants in this way. After a period of lack of separa-
tion in which Sharon heard the baby's every cry as a statement that she
was a bad mother, Sharon had to drastically distance to manage any psy-
chological separation from the baby. In some cases, as for example with
the Hughes (1-0), a positive and confirming marital relationship helped
the mother make a more gradual separation from the infant, even when the
infant was difficult to soothe, in the Hughes' case because of the -
baby's allergy to her formula. The infant's soothability, though, in
general was an important variable in the mother's experience of adapta-
tion.
Among the 10 first-time couples in the sample, the Wozniaks were
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the "adaptive stars" who managed to cope with the stresses and still
enjoy their shared, increasing attachment to the baby. The other nine
showed varying degrees of stress, which was expressed in the woman's
sense of disappointment and depression post-partum, greater conflict in
the marriage, and tension in the mother's relationship to the infant.
Some of the first-time mothers said that in the beginning, the diffi-
culty of the transition experience had made them consider having only
one child. In the second and third month, though, they were more often
looking forward to the possibility of having a second child, in part to
do things differently the second time.
Some preparation for the post-partum experience during pregnancy
was important for the first- time parents. However, one of the most
highly stressed women in the sample was Sharon Gallagher (1-0), a first-
time mother who had prepared a highly articulated view of the post-par-
tum experience. Sharon was rendered helpless when the birth of a low-
weight baby meant that her experience differed from her expectations
from the very beginning. During the pregnancy, she had seemed a like-
lier candidate for successful adaptation than some of the women who were
completely unable to picture the post-partum days. Her somewhat in-
flexible preparation, though, met up with the situation requiring the
greatest flexibility, undermining her major adaptive stance.
As was suggested in the theoretical chapter on individuation theory
and adaptation, the more stressful a transition, the greater need for at
times rigid control of change. To some degree, all of the mothers
wished to be able to control their infants in order to feel more com-
fortable and competent as mothers. In addition, the adults varied in
626
their characterological capacity for flexibility in new situations. The
quality of the marital relationships also affected the individual's
capacity for flexibility, since the couples in distressed marriages en-
gaged in more rigid, less supportive and at times destructive interac-
tions. The stresses of adaptation to transition further tended to in-
crease the parents' attempts to control the infants' responses to their
care. Because of their frequent contact with the infants, and because
of the centrality of the maternal role in their self-definition, the
women in the sample were much more vulnerable to a sense of being over-
whelmed by change and were more likely to attempt to control the in-
fant's functioning in order to create a more stable self-definition.
In this situation at its worst, the mothers needed to control their
infants' development so as to establish a consistent environment in
which they could define themselves as competent mothers in stable ways.
Deb Stevens (1-L), who did not believe that her daughter could regulate
her own need to eat or defecate without her maternal controls, was the
most extreme example of this pattern in the sample. Because of Debbie's
need to control her daughter's vegetative functioning, she was oblivious
to the increasingly destructive interventions in her daughter's diges-
tive system. Debby's need to define the relationship as she had envi-
sioned it, and her high level of anxiety about becoming a mother, great-
ly limited her capacity to adapt to the cues which signaled her daugh-
ter's existence as a separate person.
Examples of this kind of destructive mother/infant interaction pat-
tern have been documented in the infant psychosomatic literature (Bux-
baum & Sodergren, 1976; Ferhol t & Provence, 1978; Freiberg, Adelson, &
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Shapiro, 1975). Frei berg et al. , in an intriguingly entitled paper,
"Ghosts in the Nursery," argue that patterns from family of origin, and
especially the mother's feelings of deprivation in relation to her own
mother, are responsible for patterns of interaction in which the mother
is unable to see or respond to her own baby clearly because of interfer-
ence from historical family images. These mother/infant patterns lead
to psychosomatic distress on the part of the infant, which Freiberg and
her coworkers have successfully intervened in by offering these mothers
psychotherapy designed to banish the ghosts from the nursery. Sources
of distress in the mother/infant interaction can also emerge from
troubled relationships in the present, such as a marital problem or
problems with extended family. The data suggest that while the mother/
infant interaction was quite vulnerable to stress, the sources of the
stress were systemic rather than exclusive to the mother and her intra-
psychic difficulties. However, the physical and social realities of
pregnancy, childbirth and childcare combined to put greatest pressure on
the mother's psychological resources.
In contrast to the first-time parents, the second-time parents more
quickly went back to business as usual. For the second-time parents,
the new and unknown element in the adaptation experience was the older
child's response to his or her new sibling, the changes involved in the
care of two dependent children. The adults deepened the already exist-
ing pattern of a greater attachment between the older child--of whatever
sex--and the father by turning over care for the older child to the
father while the mother focused on infant care. The older child added
to this parent/child division by focusing his or her anger and resent-
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ment over the birth of a sibling on the mother, and turning toward the
father. The men expressed in general a preference for the more inde-
pendent older child than the dependent infant.
The second- time mothers voiced increasing anger and perplexity at
the increasingly complicated demands of their older child, and turned
with increasing relief to the now familiar and more easily satisfied de-
mands of the infant. While the second- time mothers had learned how to
take time off from infant care and avoid a positi ve- feedback cycle of
escalating tension, their older children were too active and verbal for
the relationship to be as easily controlled. At the same time, both
adults found the demands of providing for the needs of two children ex-
pontentially more complex than caring for only one. As a result of this
greater family complexity with the birth of a second child, both adults
turned to family work and parenting for the satisfaction of their needs
for closeness and became more reconciled to the increasing distance in
their marriage. For the women, the new and difficult parent role tran-
sition continued to be linked to the development of their older child.
Because they were still primarily responsible for childcare, and were
with both children while their husbands worked, the second- time mothers
pressured their older children to be increasingly independent, at a
point when the older children were more likely to refuse because the re-
wards of infant dependency were apparent. The struggles between the
mothers and their older daughters were more conflictual than the strug-
gles between mothers and older sons. This finding can again be under-
stood in terms of individuation theory, and is supported by theoretical
fidnings that mothers will have more difficulty separating themselves
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from their daughters than from their sons (Chodorow, 1978).
In the developing family, the child's age, sex and especially birth
order seemed to generate quite different responses from the mother and
father out of which differential family identifications emerged. The
pattern found in this research, in which fathers identified with the in-
creasingly independent olaer child and mothers with the more dependent
younger child, suggests some links to the research literature on person-
ality characteristics associated with birth order (Harris, 1964; Tolman,
1978; Sutton-Smith & Rosenberg, 1970). Older children have consistently
been found to be more achievement oriented and independent, while young-
er children have been found to be more affiliative. The data suggest
that the process of identification is shaped from early in the child's
life at the parent's initiative. It also seems likely that the older
child's greater independence and achievement orientation is shaped only
in part by direct identification with the father. The older child's
personality would also seem to be shaped by the mother's emphasis on in-
dependence for the older child and by the greater distance in the mater-
nal/older child relationship that is solidified with the birth of a
second child.
The family of origin was an important presence at transition to
parenthood. Families of origin were influential both in their historic-
al contributions to adult identifications and internalized definitions
of sel f-in-fami ly, and in thei r present extended family relationships .
Regardless of whether the couples were local or out-of-town, all the
couples at transition to parenthood had to negotiate a balance between
their needs to define themselves as autonomous nuclear family units, and
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their needs to feel connected to supportive extended families.
The physical proximity to extended family groups were found to cor-
respond closely though not precisely, to psychological proximity to
family groups. The adults becoming parents, regardless of their more
^'"^^^^^^^^ "^ore individualistic extended family orientations, had to
simultaneously define the boundaries around their autonomous nuclear
families and establish connections with extended families. For some of
the local couples with close-knit extended families like the Hughes,
Stevens and Brunelles (all 1-L), the transition to parenthood was a new
experience of appreciating their own needs for autonomous boundaries as
nuclear families for the first time. In contrast, some of the more
fiercely independent couples like Jacobs (2-0) or Gallagher (1-0) found
themselves forging stronger connections with their own parents and seek-
ing greater post-partum contact with them. Sussman (1960) aptly pro-
posed that the American nuclear family was not as isolated from extended
family as family sociologists tended to think. The data of this study
suggest that the extended family has an important and valued place in
nuclear family life, though in conjunction with clearly established
nuclear family boundaries.
Transition to parenthood proved to be an opportunity for the adults
becoming parents to re-examine their relationships to their own parents.
In some cases the adults were able to make use of the parenting transi-
tion to modify or re-align their historical identifications with their
parents. The three-generational development of the family at transition
to parenthood was most dramatically obvious in the changing relation-
ships between the new mothers, their mothers, and their daughters.
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For example, Kathy Neal (1-0) had identified with her professional fath-
er and disdained her housewife mother all her life. In becoming a par-
ent, Kathy found herself forging a substantial connection to her mother
for the first time. Kathy was grateful to her mother for spending a
period of time with her post-partum, and for sensitively managing to al-
low Kathy autonomy as a new mother while offering her substantial help
and support. On the basis of this post-partum experience. Kathy felt
she saw both her parents more objectively. She saw more clearly the
ways her father was critical and controlling, overtly disdainful of his
wife while covertly extremely dependent on her. Kathy also saw more
clearly her mother's sensitivity and competence, especially now that she
was a novice in the area of family work where her mother had her great-
est expertise. Nancy and several other mothers of daughters commented
that the deepening of their relationships to their own mothers was in-
fluenced by the fact that their mothers could see them with their daugh-
ters and could in this way re-experience their own early parenting.
In caring for their daughters, the women in this sample were in
turn able to re-experience, through mostly unconscious identification,
their own early infancies and mother/ daughter relationships. In fact,
several first- time mothers had greater difficulty in developing their
maternal roles and their early relationships to their infants because
they did not feel adequately taken care of by their own mothers as they
themselves became mothers. In the most extreme example of this pattern,
Nancy Rogers (1-0) was quite angry at her own mother because her mother
failed to magically enable her to mother her daughter. Nancy was disap-
pointed that her daughter h.ad not served to deepen the bond between her-
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self and her mother. She was especially unable to sustain her efforts
at breastfeeding Kelly after the first post-partum week, when her mother
left their household to return to her own home. Nancy herself seemed to
feel too deprived of adequate maternal care to offer maternal care to
her own daughter. Other mothers, like Brenda Edwards (2-0), were able
to make use of the transitions into parenthood as opportunities to
gradually heal old wounds in their relationships to their own mothers.
As was suggested in the theoretical review of adult development,
transition to parenthood provided adults becoming parents with an oppor-
tunity to re-examine self-definitions in relation to their own parents,
as they learned to become parents to their own children. Those women,
like Sue Brunelle (1-L) and Nancy Rogers (1-0), who inflexibly expected
to be directly taken care of by their motheres, felt extremely deprived
and as a consequence were less able to give maternal care themselves.
Other mothers, like Linette Wozniak (1-L) and Karen Irwin (2-0), were
able to identify with their babies and reparent themselves or provide
themselves with care as they gave care to their babies. This capacity
for identification with the baby was a crucial aspect of the quality of
maternal adaptation at transition to parenthood. The data suggest that
the capacity for identification with the baby was influenced by the
quality of the relationship between the mother and her own mother.
There was not, though, a simple correlation between positive mother/
daughter relationships in both generations. Rather, the flexibility of
the relationship between the mother and grandmother, independently of
its more positive or more negative quality before the transition, seemed
to be the crucial factor which facilitated identification between mother
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and daughter in the early post-partum weeks.
Transition to parenthood was also an opportunity for change in the
relationships between the fathers and grandfathers as well. So.e of the
fathers were able to ^ke use of the transitions to deepen their rela-
tionships with their own fathers, in the context of watching their fath-
ers become grandfathers. Stuart Gallagher, for example, was deeply af-
fected by the affectionate bond between his father and his own son.
Stuart had grown up seeing his father through his mother's critical
eye, but had grown increasingly sympathetic to him over the years as
Stuart began to struggle with his own role as a financial provider.
Stuart was delighted to see that his father, who had recently retired,
was able to move out of his post-reti rement depression and take pleasure
in becoming a grandfather. In contrast, Richard Derwicki, who had
valued a close identification with his father all his life, found it
disconcerting to share his father's attention with his infant son and
namesake. For the men in relation to their fathers, the quality of the
earlier father/son relationship was again not as important as the capa-
city for the grandfathers and fathers to share closeness and affection
in new ways, through their relationships to the newborn children.
In sum, transition to parenthood appeared to be an awesomely de-
manding role transition for adults. In the process of becoming parents,
the adults were challenged to change their individual self-definitions,
marital relationships, family-of-origin identifications, and present
fami ly-of-origin relationships, along with the development of attach-
ments in their parent/child relationships. The data support the utility
of a family developmental approach based on the application of individu-
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ation theory to the process of change at family life cycle transitions.
The data further suggest that transition to parenthood is a pivotal
Phase in the family life cycle. The couple's response to the challenge
of change at transition to parenthood, whether flexibly expansive in
integrative «ays or rigidly controlled in defensive ways, established
family patterns for future responses to the challenge of growth.
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APPENDIX A
Ester R. Shapiro
Dissertation research
Transition to Parenthood
545-0041 (work, Mon., Tue., and
Wed.)
584-0388 (home, any other time)
I am a doctoral student in the clinical psychology department at theUniversity of Massachusetts. For ray doctoral thesis, I will be doing aninterview study of the adult experience of becoming a parent I am in-
terested in how both men and women feel about this crucial transition
in adult and family development. For this reason, I will be interview-ing 20 couples in both couples and individual interviews, late in preg-
nancy and 8 weeks postpartum. To begin, I need the addresses and phone
numbers of about 40 or 50 patients whose babies are due in mid December
through January. I will then mail the couple a letter giving them in-
formation about the study and about the time commitment required I
will follow that letter up with a call.
When you contact the patient for release of information to me, please
make it clear that they are consenting only to my contacting them with
a request to participate in the study; they will be able to get informa-
tion about the study itself and what is required of them from me di-
rectly.
Because I am interviewing only 20 couples, I need the group to be as
homogeneous as possible in all areas except the two major ones I am com-
paring systematically. The two major areas are parity, and proximity
to extended family. I need 10 couples who are first time parents, 10
who are second time parents; hopefully, half in each group will be local
couples whose parents are in the area, and half will be couples who have
moved away from their extended family. Proximity to family is not
likely to be clear from your medical records, and I can get that infor-
mation from the couples themselves if they are willing to participate.
There are other major characteristics which I would like to limit within
the fol lowing range
:
Age : First time parents should be in their twenties
ents, 22 to 32.
second time par-
Length £f Mar^^ I would like all couples to be married to each
other, and to have been married for at least a year; I would also like
to avoid reconstituted families, that is, would like the children to be
born to the present marriage.
Ch i 1 d Spacing : For couples in their second pregnancy, no more than 5
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years between the birth of the first and the second child.
W0£k Commitments
:
I want to focus on "ordinary" working class and mid-dle class couples and exclude dual-career or two-professional coupleswho are more likely to have non- traditional work arrangements- in otherwords, women who have worked are fine, but not women who have'very
strong professional commitment at the moment and pausing for a few weeksto have a baby. a « ic ccn^
Let me know if any of the above restrictions are not clear; I am essen-tially trying to limit some of the complexity of these details, becausetheir experience will be complex enough without these other imoortant
variations.
Thank you very much with your help with this work. Let me know if there
are any questions about it.
APPENDIX B
Ester R. Shapiro
Psychology, Tobin Hall
545-0041
18A Orchard St.
,
Apt. 1
Northampton, Mass. 01060
584-0388
Dear
I am a graduate student in the psychology department at the University
of Massachusetts, beginning a study of couples becoming parents for my
doctoral thesis. After discussing the project with me, the Hampshire
Obstetrics and Gynecology practitioners agreed to contact you, and noti-
fied me that you had given them permission for me to make this request.
I am interested in talking to couples a few weeks before, and then eight
weeks after, childbirth to learn about what the experience of becoming
parents is like for both fathers and mothers. The interviews will all
take place in your home, at whatever times are convenient. I would like
to meet with both of you first, and then with each of you individually,
before and after your baby is born. Each interview will take about an
hour to an hour and a half; the total time commitment will be six to
eight hours. I will have some general questions to ask at each inter-
view about your background and present life, but for the most part will
ask you to tell me what the experience of becoming a parent has been
like for you, as a couple and as individual adults.
The helping professions know far more about the experiences of children
than of their parents at important times in family life. Your partici-
pation would make an important contribution to the limited scientific
literature on becoming a parent. If you have any questions about the
study, or would like further information about participation, feel free
to call me. I am at the psychology department Monday, Tuesday and Wed-
nesday, at home Thursday, Friday and evenings. I will be calling you in
a few days, to see if you are interested in participating and to answer
any further questions.
Thank you very much for your attention.
Sincerely,
Ester R. Shapiro
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APPENDIX C
Couples Interview, Pregnancy
History of Marital Relationship
1. First meeting
: age, place, when and how; explore mutual reaction,
transition from dating to serious relationship, decision to marry!
2. Wedding : what was involved in planning, when, where, and what was
it like? What attended? Any disagreements about planning, in-law
problems?
3. Honeymoon : Where and how long, and how was it?
4. First apartment : How was it selected and furnished, was it ready
when returned from honeymoon?
5. Subsequent moves : Where located, kind of dwelling, when and why
made moves, plans to move in future.
6. Decision to have the baby: Was the pregnancy planned? If it was,
how was the decision made? Contraception? How do you feel about
the timing of the pregnancy? What was your reaction when you first
found out you were about to have a child?
Work Al location/Ho us ehold Arrangements
1. What kind of work for wages does each spouse do, and what is the
history of these work arrangements? Job satisfaction? Changes dur-
ing pregnancy?
2. Who takes responsibility for each of the following tasks?
housekeeping, cleaning up, laundry
food shopping and meal preparation, special meals
childcare or expectations about childcare
finances, budget, paying bills
maintenance, repairs, cars
3. What would you change about these household task arrangements, and
why?
4. How do you expect these arrangements to change after the baby is
born? Specifically, how involved will the husband be in childcare
or additional housework--fi rst few days, first few months?
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Social Network
, Relatives and Friends
1. Contact with relatives
: Where do they live, and what kind of con-
tact, how frequent, with husband's and wife's families'? Feelings
about these contacts? Do you ever fight about your relatives, and
what happens?
2. Changes in contacts : Since marriage? Since pregnancy? Expecta-
tions after the baby is born?
3. Exchange of help: What financial support received since beginning
of marriage: Gifts, loans, support or companionship? How has this
changed during the marriage? What kind of help expected after the
baby is bom?
4. Contacts with friends : Who were close friends before marriage?
Who are close friends now? Changes? Are friends shared as couple
or individual? Frequency and kinds of contacts? Disagreements
about friends? Effect of pregnancy on social life?
5. What kind of help do you receive from friends: financial gifts,
support, companionship? What kind of help do you give friends?
Marital Rel ationshi p
1
.
How much time spent together : On weekdays? On weekends? What do
you do together? What are the special things you do together? How
satisfied with this? Any disagreements?
2. Views of spouse? Were there any surprises, when you first got mar-
ried? What do you like most about each other/what least? Satis-
faction? Changes would like to see?
3. Describe the marriage : Feelings about each other? Communication?
Sexual relationship? How do you take care of each other in hard
times?
4. Impact of pregnancy on marriage
5. Impact of child on marriage
Pregnancy Experience
1, What was it like when you first found out, how did you each react?
Who did you tell, when?
2. How involved together in the pregnancy, how much talk about it?
Do you read books together? Discuss doctor's visits?
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How do you each feel about the physical and emotional changes dur-ing the first, second, third trimester? How are you feeling now?
Feelings about the obstetrician? Plans for when labor begins? Ex-
pectations about labor and delivery? Preparation or planning for
labor and del i very?
Expectations for Parenthood
1. How does each feel about becoming a parent? What kinds of parents
do you think you will be like, spouse will be like? Ideal image?
Are parents models, in what way? Changes from parenting in self?
In marriage?
2. Previous experience with children? What kind— books, classes,
babysitting, relatives? How much does each know about taking care
of little infants? What age child prefer?
3. Expectations for child : Sex, name, other expectations or fanta-
sies?
4. Preparations for baby's coming : Room, clothes, special furniture?
Plans for help in first few days? First months?
5. Chi Idea re : Who will do what, when? Breastfeed or bottlefeed?
Schedule or demand feeding? Ideas about regularity of life--what
will a month from now be like?
Future Plans
1. Family size : Expect to have any more children? How many and when,
how spaced? What plans for birth control?
2. Work : Expect any changes? Ideal situation for each spouse? Any
more schooling?
3. Marri age : Expect any changes? Ideally, what would be happening?
4. Plans for buying a home? What would be the ideal?
APPENDIX D
Individual Interviews
, Late Pregnancy
''^"'ily of Origin in^ Childhood
When you were a child, what was your family life? Anv hmthpr^c .nH
ters? What were the family members like ^iw did yo^r n^ren? aet
Abnu? tll^
'''^ ''^^ '° ^bout t eir if'e hi ?or es?o t their marriage? What were your mother and father h^ke when vouwere growing up what kind of people? What kind of ed^c i on work didthey do? How did they get along with you? How did you feel abourp.rhof them? How did the whole family get along? How were fee inqs expressed in your family-held back or let go? How were affeclJon doseness, sadness anger expressed? What were family rules! and how 'we rethey enforced? Who was disciplinarian?
^^^"^ °^ ^'^ther? In what ways?Whom do you think you most resemble? In what ways? Did your parentsprotect you a lot or did they push you to be independent^anS grown up
^
How did you feel about that? ^ ^'
How did your mother and father treat brothers and sisters differently?Any favorites? Any especially close relationships in the family? Any
especially tense or distant relationships?
What was adolescence like for you? Any changes in family relationships?
How active were you socially, sexually? How important was school? Whendid you begin to change physically, what did you feel about these physi-
cal changes? When did you first leave home and go out on your own,
what was that like? How did your family respond--did they hold on 'too
long, push you out, or was their response just right?
When did you first seriously think about what you wanted to be as an
adult? What did you want to be then, and why? How did you think then
about marrying and having children? How did that change? How do you
feel about the work you do now? How important is it to you? How ab-
sorbed are you in it? Do you expect your work to change in the future?
How has marriage influenced your thinking about work? How has pregnancy
changed your thinking about work?
Were you seriously involved with others before your marriage?
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Py^sent Marri age and Family
In the questions about present marriage and family will follow thP
surprises in your marriage, things you didn't expect? If yo^ had ?t todo over again, would you marry the same person?
How do you feel about your spouse now? What are the strengths and weak-
relationship?
^hat would you like to see changed in your
How do you feel about your shared work arrangements? How do you feel
about the amount of help you get from your spouse? How would you like
i^'his/he? wo^kf^"^'
^^^^ ^^^'^ spouse's involvement
What are your relationships with your own mother and father like now?
How do you feel about your parents as parents?
Who are your friends, and what are your friendships like? How much do
you rely on friends for help with tasks, emotional support, companion-
ship, advice?
Pregnan cy Ex peri ence
(This draft focuses on women, but the questions were thought through
and re-worded for men.)
When did you first suspect you were pregnant? Whom did you talk to
about it? When did you find out? What was your first reaction? Who
did you talk to about it then? When did you first tell your husband?
How did he react? When did you first tell your parents? How did you
feel telling them? How did they respond?
What were the early months of pregnancy like for you? When did you
first feel the baby moving, and how did you feel then? How are you
feeling now that it's late in your pregnancy? How do you feel physic-
ally, how do you feel about your body? How do you think your husband
feels about your body?
How much have you talked with other women about being pregnant, and with
whom? How much have you talked with your mother? What has your mother
told you about her pregnancy, about having you and your brothers or sis-
ters? How much did you know ahead of time about being pregnant, and
where di d you learn?
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How involved has your husband been in the pregnancy? How do vou feelabout that? Hov involved do you expect he will be^ n the labor a^d de-ivery? Inchildcare? How do you feel about that? When you [h?nkabout your relationship with your husband after the baby is born--how
will It change? How will it stay the same?
illlnVh-"?
°^ ^ mother do you think you will be? What kind of father doyou think your husband will be?
Think about the kind of mother your own mother is. In what ways do youhope to be like her as a mother? In what ways do you hope to be differ-
ent from her as a mother?
What are your thoughts and fantasies about who the baby is? What sex
IS the baby, in your thoughts? What is he or she like? How is he or
she feeling now? What is it like for the baby, inside your body?
Imagine a day a month after the baby is born. Describe what is happen-
ing, what It. is like, how you are feeling, in as much detail as you can.
Try to describe a morning, an afternoon, and an evening.
How much do you feel you know about taking care of little babies? Where
did you learn? How do you feel about children?
Have you made any special plans for when you come home with the baby?
What kind of plans have you made? Do you expect to get special help?
What kind and from whom? Have you chosen a pediatrician, and if so,
how?
Do you plan to breastfeed or bottlefeed the baby? How did you decide?
Imagine yourself feeding the baby—what will that be like, how will it
feel?
What do you think having the baby and being in the hospital will be
like? Describe what will happen, and how you expect you will feel.
How do you feel about your obstetrician? How much have you talked with
him about pregnancy? About labor and delivery? About the post-partum
experi ence?
Some women like to be completely awake during labor and delivery, so
they can feel and see everything; and some like to be completely asleep,
take medication and then wake up after it's over, let the doctor take
care of everything. How do you feel about this, what do you expect you
will like best? What kinds of plans have you made for using medication?
What do you think having the baby and being in the hospital will be
like? What do you think labor and delivery will be like? What will it
be like right after you have the baby, how do you think you will feel?
APPENDIX E
Coujgjes Post-Partum Interview (8^ Weeks after Childbirth )
^' IT^fWI,^^ °^ P^^Snancy
2. Beginnings of Jabor
: Where were each of you, what was it like
what did you do, how did you feel? Who did you call? 2nd timeparents : Where did child go?
£iia
3. at the hosgit^ What was the experience at the hospitallike? Who was there, how were you attended to by staff? How lonqin labor, and what were the stages of labor like? Use of medica-
tion? How did you each feel?
4. Delivery: What was the last stage of labor like? Was husband
present? Did you have an episiotomy? Use of medication? How did
It feel, how did it meet your expectations? How did you feel when
you first saw the baby? How did the baby look to you (sex?)? When
did you first handle the baby, what was that like? What kind of
contact with spouse, with baby, in the delivery room? Where did
you go after delivery, who did you contact first? Second time
parents : How did it compare with the first time?
5. Earjx days^ in the hospi tal : How much contact with the baby? With
spouse? Who visited, who made phone calls? Use of special faci-
lities (i.e., rooming-in)? Feeding schedule and arrangements?
Overall, how did you feel about hospital stay and staff?
6. Fi rst reaction to the baby : How much contact did you have with
the baby at the hospital? How did you feel about it? What was
feeding like? Body contact? Feelings about competence? Privacy?
How did you feel physically? How did you feel emotionally?
7. First days home : What was it like to bring the baby home? Who
was there it help, what kind of help did you get? From spouse,
from family, from friends? What was most difficult about coming
home? How did it meet your expectations? For second time parents
Who took care of older child? How did child react?
8. In general , what have the last eight weeks been like?
9. Household management : How have you taken care of household tasks?
How has that changed, since before the baby? Would you like this
work to be done differently? Would you like more help, from whom?
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Specific areas: housekeeping/cleaning; laundry/ diapers food nrpparation, adult; care of older child. What kind of ext^/hpfn'^h!:^you gotten from spouse, from family, from friends? —^
10. Finances
:
Any financial strain? Any changes in husband's work?
ulL ^^^^ medical expenses paid^How will pediatrician be paid? Follow-up care with obstetridan?
WtT^^ 2'^' ^'i^ what in terms of in-fact care? How much wife, how much husband, how much outside helpfnends? How would you like to do this differently?
^nf, Ho'h?^? ^""l?"
different, help would you like? What wouldyou do differently now? Second time parents: Childcare of first?If you could have the perfect situation in which you do only the
'
things you most want with the baby, someone else does the rest
what would you do? What would you prefer someone else to do? 'what
are you still unsure about, in caring for the baby? How do you
feel about your own competence? Spouse's competence? Specific
areas of infant care: Is the baby easily upset? How does s/he
show It? What comforts him/her when s/he's upset? Does s/he seem
to want much attention? Do either of you spoil the baby? Does
s/he recognize anyone? How does s/he respond to being held? Is
s/he alert? What things does the baby notice, enjoy? Sociability?
How does s/he respond to being held by each of you, to others?
How much trouble with diaper rash, eczema, other skin conditions?
Any allergies? Food/feeding: Bottle or breastfeed? How would you
do it differently now, if you could? How often fed, how do you
know when s/he's hungry--schedul e or demand? How do you know when
s/he's had enough? Weight, weight changes? Any problems with
colic, spitting up, diarrhea, constipation? Waking up at night:
who hears the baby and is woken up, who sleeps through it? What
advice has meant most to you? What kind of contact have with pedi-
trician? How has this met with your expectations?
12. Feelings about the baby: What kind of baby is s/he turning out to
be? Changes over the eight weeks? How active? How easy to take
care of? Compare to other babies? What kind of feeding schedule?
Sleep schedule? Who gets up at night, early morning? How do you
feel about that?
13. Impact of baby : On sel f— privacy
, contacts with friends, eating,
sleeping. On marriage : Changes in relationship? Sexual relation-
ship? Contraception? Conflicts between being a spouse and being
a parent? On extended family relationships? For second time par-
ents : Impact on older child?
14. Describe the baby : In what ways is s/he like each of you? Like/
unlike older child? How did you finally decide on a name?
15. Feelings about being a parent: How do you feel when the baby
cries? How do you feel when you feed the baby? When you watch
16,
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others with the baby (spouse, family, first child)? How do voufeel about yourself as a parent? About spouse as a parent^X
?Lnn H^'"'"^ ' '^^"9^^ yo^? Changed your marriage'"Changed your relationships with your own parents'? Changed vourfeelings about work? For second time parents: How was it d?f^er-ent^this time? How has it changed your relationship w?th older
fiiture £lans_: In the next few months? In the next year? In the
plans
?'''
^ geographical moves, other
17.
APPENDIX F
From Ester R. Shapiro
To participants:
The project I am asking you to participate in is a study of couoles be-coming parents, to learn what the experience of becoming parents is likefor both mothers and fathers. I will need to meet with you as a couple
and individually shortly before and then 8 weeks after childbirth Thetotal time commitment will be 6 to 8 hours. I will have some generalquestions to ask at each interview, but for the most part will ask you
to tell me what the experience of becoming parents has been like for you
You are free to refuse to answer questions, and to discontinue partici-
pation at any time. All the interviews will be tape recorded and the
material will be kept completely confidential. All written descriptions
will disguise your name and other identifying information.
I agree to participate in the study.
Name
Name
Date
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